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aed MARYLAND STATE DEPARTMENT OF HEALTH 
Ak30 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08297 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[3q Month Doy — Yeor 2b. HOUR 
a (Type or Print) ROYAL Reginald ALDRIDGE ay mae oO June 2 1909 BA.y 


@., delay is 


This certificate should be executed within 24 hours after death! 


YI70 


TO perurtebicas EXAMINER 


Give Pages 1, 2, and 3 ta 


Officgyafpng with farm PM3. Page 


in 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pent 
TO FUNERAL DIRECTOR 


: 
24. FUNERAL DIRECTOR s ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATUR| 
fre fet fT . 3a 
iE {5) fy, 
Wes AN [Framptom Fikeral/iomé, FegeraPsburg, Maryland |oWJUN 9 1969) owes Quotge, 
Fi 


ment ai 


part 


with the State 


death. 


le pages | 


Page 3 should be used as a burial-transit permit. 


3. SEX 5. DATE OF BIRTH (6. AGE {in yeors [_WFUNOERT'YEAR [iF UNDER 2¢ HRS” V'2¢ DATE PRONOUNCED DEAD 2d. HOUR 


ACE 
fetes [Beeston [RRR ey TET] me we 2 miso [Ok 


fa Male 
( ) 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never MARRIED QO 9. COUNTY OF DEATH 
ountaryland USA WIDOWED FE] DIVORCED [7] Dorchester ie. 


10. CITY OR TOWN OF DEATH UM. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
OO | Burlock ave srte#itlson Ferry Road freesierrerouges! won ROH, 1 Can Co. 
oi 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN (3d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
OF admission) 1HAIE-V 1 and 13. COWHrchester Ys] NoC) {Harrison Ferry Road 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Robert Aldridge Emma Thompson 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Yob. SOCIAL SECURITY NO. 7/17. INFORMANT ADDRESS 
(agen, orunknawn} | Wyeegne worerdete ofenie) | Unknown Evelyn G. Cooke, Yeadon, Pennsylvania 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) naa eee 
PART |. DEATH WAS CAUSED BY: - . 
IMMODIATE CAUSE (o.)_Concestive hee S nostan 
ZATO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
—, (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE) NOR 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY a CONTRIBUTING [_} HOUR A.M. 
CAUSE OF 


‘21d. INJURY OCCURRED 2ie, PLACE OF INJURY (At home, form, street, If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHRE factory, office building, etc.) 
at wor [_] at worx 


22a. { certify that | tack charge af the remains described abave, held an Autapsy[_], _Inspectian Gx], Inquiry ["], and in my apinian 
death resulted fram: Natural causes [x], Accident [_], Suicide ([], Hamicide [_], Undetermined manner [_] 
() CHIEF MEDICAL EXAMINER 
SeNaTORE LOA: LZ a mo. ASSISTANT meoicaL Examiner [} one Recieve 


y DEPUTY MEDICAL EXAMINER 
EXAMINER aa F > 
NAME (Type’ John Mace Jr. M.D. ADORESS(Stret, city, town, or county) Cambridge, Md. 


ao. BURL CREMATION, Tab. DATE ac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (city ot Town) (County) (Store) 
Mt ect 
ora peat June 6, 1969| Petersburg Cemeter Near Hurlock, Maryland 


& 


MEDICAL CERTIFICATION 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after 


ur * 


Yb 


MARTEAND STATE VEFARIMIENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


'% 
18306 CERTIFICATE OF DEATH 08298 

as Gr fy DECEASED-NAME First Middle Lost 2o. DATE OF DEATH . 2%. HOUR p 
Ss svt e or print] Mont De 
3 363 ee Bey ELLA WILsoNn ALLEN 06 Mh yey 6G" 1102354 
* 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
= TS lost birthday) MONTHS [DAYS [HOURS | MIN 
oS Se FEMALE NEGRO 1882 87 yes, ea 
3 > Ao eat {Stote or foreign —['7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= £8n MARYLAND U.S.A. widowen DIVORCED DORCHESTER Md. 
e 22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol[120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
2 Ss jive street Rane during most of warking lite, even if retired.) INDUSTRY 
= 2382/5] CAMBRIDGE ASTERN SHORE STATE Hosp. CHAMBERMAID 

BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 113@, STREET AND NUMBER 

oa.” oe ic 

F235 jp) ™ Maryveanod ? ON” Tarsor EASTON YsC] Nol RFD # 2 

Sco>” 

we Zo [1a FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

5 SOx Joe WILSON ALIce SHERWOOD 

< 

Ss Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

cor are Yes, no, or unknown) | {if yes give war or dates of service) 

=. 8 INKNO Mepicar Recorps o H AMBRIDG D 

sé N— ——— 

gee 18. CAUSE OF DEATH (Enter only one couse per line fof|o}.(b), ond (:)) 3 tain oe 

Saye PART |. DEATH WAS CAUSED BY: p 

Ses : IMMEDIATE CAUSE (0) 4 

Ss YSb x DUE TO, OR AS A CONSEQUENCE OF 

a Conditions, if ony, which gove 

=2e rise to immediote couse (0), tb), 

2 j 

ze = Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

st lost. Ee: ) 

3 ees 

S 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QIS ORCONDITION GIVEN IN P/ OM 
Fa Ae , a 


Nir yp) Bes Cou apuchon aad 


(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. WW 

21d. INJURY OCCURRED [2le. PLACE OF INJURY (AL ROME FAR, STEEL FACTORY.) 7214, LOCATION Street or RFD. No. City or Town County Stote 

While [Not while] OFFICE BUILDING, ETC. 

lot work of work : 

22a. | certify that (I) (this haspital} gttendgd the deceased fram oF , 1983_, ta Ont, 19_62 |, that (I) (we) last 
saw the deceased“alive an~_O=18 1969 and that in (my) (au) apinian death accurred an the date and haur and’fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


= 
© ]0. DATE OFPERATION 196. CONDITION FOR WHICH OPPRATION WAS PERFORMED 2o. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= if yes T] NO 
EA 
S {21o. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
3 
8 
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ed with the State Dept. of Health prior to burial 
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22). SIGNATURE 2 ny 2c, DATE SIGNED 
wr) buen pea dogs: HE" oo Moe O SME CO] 06-19-69 
= 22d, PHYSICIAW'S 22e. ADDRESS 
= “reP:) Mi gue A, DE LA GUARDIA, M, De Mod Wey Z-_CA 98 RIDES md. 
2 280. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 REMOVAL Specty 6/23/69 Richards Memorial Hasto albot Ma q 


ral DIR 3—Dashi i So. RECO BY REGISTRAR —_[25. REDITRARS SIENA 7 Pee 
she. AE eo SP : onJUN 2 3 oh * 


35 
ae 
Ge 

EE, =. 


] MARYLAND STATE DEPARTMENT OF HEALTH 
8307 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08299 


HEALTH DEPT. — {1 veccasto-nane First Middle Lost 0. DATE KNOWN") Month Doy  Yeor 725. HOUR 


@ Oe 
TO DEPUTY SPDICAL EXAMINER: This certificote should be executed 


necessary, pleose execute the certificote, writing the word “pending 


Type or Print) OF  ESTI- 
("yp NODA G. BRAMBLE DEATH MaTéD C]YUne 6 969 SAN 
3. SEX G 5. DATE OF BIRTH 6. AGE tn yos 2c. DATE PRONQUNCED DEAD 2d. HOUR 
= fast buthday) — [MONTHS ‘DAYS Month De Ye 
Fonate [white to. 32, 2696 Sm] Te [| tm em 6 to tim 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ow" Maryland USA 


winowen (%) —_vivorceo(] | Dorchester Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12@. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


a 
E 
a 
<= 
= A Crocheron give street addr during most of working life, even if retired.) |{NDUSTRY 
= 2940 fidne ‘Yomemateer ‘Home 
s 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) I3c. CITY OR TOWN 13d. WWSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
re 57 admission) SaIMaryLand | '%> COUNTY Dorchester rocheron yes [] no (3 None 
2 pa ——s 
= / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ena Thomas L. Rippons Annie H. Tyler 
zt 5 Ibs Was De EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ae { See eat Mic mtesre ere) LeCompte Funeral Service records 


= 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢).) Se Te te Sains 
D PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) oronary 9 on a oval 


410 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
sees 6) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YEE] No 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ot Port 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [_] HOUR AM, 
CAUSE OF DEATH. PM. 9 


Zid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City oF Town County Stote 
iether vin foctory, office building, etc) 
AT WORK AT WORI 


22a. | certify that | tack charge of the remains described abave, heldan Autopsy[_], __Inspection Inquiry (], and in my opinion 
death resulted from: Natural causes [3X], Accident (], Suicide (], Homicide (J, Undetermined monner [7] 
CHIEF MEDICAL EXAMINER — (] 
ACTUAL 


SIGNATURE CO fe37 Pot a wp, ASSISTANT MEDICAL EXAMINER 7] 22b. DATE SIGNED 
EXAMINE! 7 DEPUTY MEDICAL EXAMINER [&] 6/9/69 
NAME (Typ John Mace Jr. M.D, ADDRESS(Stee!, city, town, or county) Cambridge, Md. 


| 230, BURIAL, CREMATION, ‘2b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
BG Are) Jun 8, 1969 [Dorchester Memorial Park | Cambridge, Maryland 


24. FUNERAL DIRECTOR Camb: fae M Jiand 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ce, Cambri f an ; 
VR ALSME ay LeCompte Funeral Service, ge, Mary: od UN Q {Chinwtag | 


> ar 


=a 
bs 
= 
= 
2 
es 
=z 
i 
tod 
= 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File pages lond2 with the State Departme 


Health prior to burial, cremation, or semovol, and in any event within 72 hours ofter deoth 


the funerol director. Page 4 should be forworded to the Chief Medical Exo 


5 may be retoined for your files. 


MARTLAND STALE DEPARTMENT OF HEALIA 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


705 


oO 
ARBOS CERTIFICATE OF DEATH ___98300 
1 iherareint Fyst Middle Lost 20. DATE OF Ba f 2b. HOUR 
it} t 
aie a Zabe lh A/rahnoc k * é ad bet i! yA M 
3. SEX 4f RACE 6. AGE (In yeors IF UNDER 24 HRS. 


lost burgh 


8 arRieo [7] Never marricD[-] [9 COUNTY OF DEATH 


WIDOWED & DIVORCED [") 


T NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street, oddress) 


Jo. ae Ste ey or foreign 
er it Vo ra hester Md. 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


dusingsmost of working life, eyep if retired.) INDUSTRY 
3 (o] } £ x = 
30. USUAL RESIDENCE Ihere deceosed lived, if rita Residence before 'ad. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
jodmission) STATE Md ; YEA NOC] Bor lat St 


14, FATHER'S NAME First iddle lost 1s. E R’S MAIDEN NAME First Middl lost 
Henry Cre tghte KAXMKAKNKPhoebe J. Lewis 


O rn __—_—_—__—$_ $s, 
160. WAS DECEASED EVER pe ARMED. EOE 1qb. SOCIAL SECURITY NO. 17, INFORMANT Address A 
5 give wor oF dates ol servi 
Te nee YES give wor oF dates of service) None, Nosp ta | record, ie Cals S. Hes it aa 
akiiot aa ir TIRVAL 


1B. |] ie. cause OF DEAT OF DEATH (Enter only one couse per line for (0), (b), ond 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


UFZ EG DUE TO, OR AS A CONSEQUENGE OF 
ath if ony, which gove ros AZ 
tise to immediote couse (0), (b) oe 


stoting the underlying couse couse: DUE TO, OR AS A CONSEQ! ee . ZA 
Pst 0 Z ¢ 


PART 2. OL CONDITIONS OU TPELUNG TO DEA AT BUT NOT RELATED TO THE JERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 
in 


in 24 haurs ofter death. 


~@ Us. 


event, wil 


Then please remave 


BETWEEMLONSET AND OEATH 


-transit permit. 


igned by the attending physician ond « 


je 3 should be detached for use as the burial: 
e filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any 


« SPCECZES (Puma 
190. DATE OF OPERATION 196. os FOR WHICH OPERATION WAS PERFORMED ; AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z 


V5 no 0%) CAUSES OF DEATH? 


2ta. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
fee CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
If either, notify medicol exominer) P.M. 19 


2\4 OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, PAOM) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wi lot wi OFFICE BUILDING, ETC. 


at ne ot work 


22a. | certify thot (I) (this hospital) atignded the deceased f MAY te 1967, fuse 2 47,1927, thot (I) (we) last 
saw the decefised alive on we, 19, Pond iat (my) (our) opinian ‘ath occurred on the date and haur and fram the 
(sual sySted obove, {I} ee (aide not) view the bady after death. 


, AE. 5 ATTENDING MED. STAFE 22, DATE SIGNED 
xtc V2. fin f ff kere pars Drecor Ol pms Bl Cee 


law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


c=] '226-PHYSICIAN 22e. a 

=3 Seen rs 4 Cece Sermaet Moo BE NB ESP 
ee BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sh ees | 6/26/1969 _|E. New Market Comoter) E.New Market Dor. Md. 


24. ae PARECTOR R Eg ADDRESS F rag! a * JONES 96g ° . » PEO EY Agen 


V3 IP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MIARTLAND STAIE VEFARIMENT Ur HEALIA 


4 ] 09 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ms 13 6/18/69 kk CERTIFICATE OF DEATH O8304 
ae 1. DECEASED-NAME First Middle Lost 3 20. DATE OF DEATH b. HOUR 
5 (Type or print} Sad rae ste ld, Month OL 02 bs aia Z Au 


3. SEX Se RACE 5. DATE OF BIRTH 6. AGE (In years [VF UNOERT YEAR [iF UNDER 24 HRS. 
WZ3 As 5; DLS | lost} bithday) DAYS co 
ema fe. While, 1889 9p So gprs | | 
7o, BIRTHPLACE sii or foreign 7b. Ye “ WHAT ere B. 9. COUNTY OF DEATH 


WIDOWED (] DIVORCED 


wy rakes (a 
120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 


Md. 


: 10, CITY OR Md oF DEATH BS Tint OF HOSPITAL OR INSTITUTION (If nat in hospitol 
A = /3 2 a give strpet eels A539 pest of working life, even if retired.) | INDUSTRY 
33 MA: ee 2 1G 
oa.* ri 
(255 ere deceosed lived, if institution: ian “be fore | 13c, CITY OR TO! 134, INSIOE La tT 13e. STREET AND NUMBER 
ay 13b county 74, p ‘ YES SS j 4 
Se ‘he &r Lay OF Cae pS No L oF wrSLUTGs z 
ss , / 14, FATHER'S NAME First 2 St 15. MOTH pe MAIDEN NAME First Middle lost 
aes A) OUW//) 
su Ld? Q 
235 160. WAS DEAD EVER Hack ARMED FORE? ; vy SOCIAL SECURITY NO. 17. A 2h ry Address ? 
Sa Yes, no, gf unknown} 05 give war oF dates of service 
2s 4 Ta - £dsler. = SP 
ar i LdDANoW 1) _| Lis _relord- Laster, Sere Stole Lope —_ 
Se € 18. pause OF DEATH nt ot on se erin ea eal oe couse per line any {0}, (b), ond (c).) “ 4 BETWEEN ONSET _ANO DEAT 
Ssh "ART I. f 
SE5 Abe oe IMMEDIATE CAUSE (o) CLA TEE Oc The PWtcrw (Yo) 2 DA 
SSE Hf 104 DUE TO, OR AS 4 CONSEQUENCE OF 
ea Conditions, if ony, which gove b 
se — tise to immediote couse (0), RE * OR AS A CONSEQUENCE OF 
SES stoting the underlying cause 
stg! a GEN. TSUL.. CEREBoWS- OuS _(Y 
2. 
= 


PART 2 cD. SIGNIFICANT > Wt fone 10 DEATH ef NOT ee TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Mo) 


Petr cich Wwetud (2¢c1: Nov Pycdare eal. ER oan) 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS/ERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
x = ves no CAUSES OF DEATH? 
& [ita ACCIDENT WAS UNDERLYING —]D1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, liem 18) 
& {Cor conrisunnc Cjaust orveam =| HOUR AM. = Month Doy Yeor 
6B [i either, notify medicol exominer) PM. 
= AT HOME, FARM, STREET, FACTORY, i 
2Id. wwe 21. PLACE OF INJURY (cus RMR Be 0 x) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
ot oie ot work 
22a. | certify that (I) (this hese elias ecathe darts attended the daietiod Whe, tai a=-32 192 7, that 4 (we) last 
saw the deceased alive Gp Je Ma sede oe aan om in (Ag (aur) apinian death accurred an the date and haur and fram the 
ayses stated abave, ( (we) (did) (dyn) view “= bad fter death. 


22. DATE SIGNED 


NATURE 
ATTENDING MED. STAFF 
ginal Y “7 “ EZ Dn j DEGREE PHYS. C1 pirecror OO pays, ‘hey -~O 
22d. PHYSICIAN'S V —ADDRE 

Le nun Cade Te eby clove spar neo. 
12397 RAL EMAIO, en see WANE 9} yay m Si m= 3d. Lots rp LE GP Bunty) to} 
pEMOvit 
(ited, (4 


Ege WL YS aw %o. Jon's Foe 2Sb. Ri Baa 


director, page 3 shauld be detached for use as the bu: 
shauld be filed with the State Dept. of Health priar to burial 


7 
< 
3 
> 
aa 


DATI 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
G 
= 
5 
t=) 
= 
= 
a 
i 
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e 


WI 


: The law requires thot the deoth certificate be execu; 


\ 


~ 


, remotion, or removal, ond in any 


Poge 4 may be retained by the hospitol or ottending physician. 


MARTLAND STATE DEFARIMEN?t UF REALIA 


=~ 1) R310 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OR3207 

ve Co alee First Middle Last 2a. DATE OF DEATH " a 2b. HOUR 
SUS fype ar print Wy 
£32 HERMAN HAMILTON CEPHAS sun” 237 1989 " 
as 3. SEX 4. RACE & AGE {in oe [_IF NOR 1 YEAR [iF UNOER 74 HRS. 

r= last birthday D HOURS [MIN 
= Po MALE NEGROTD JULY Ui, 188 ears) ee eG he 
a 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marie OK] NEvER MARRIED] [9 COUNTY OF DEATH 
£3e WARYLAND USA widowed [] —_bivoRceD [J DORCHESTER id 
2 ae 11, NAME OF Ce NST TON (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
5, ive srget, dori ing tife, even if retired.) | INDUSTRY 
== CAMBRIDGE give bx? WiSHIGNTON STREET juring most of wantin fe, even if retired.) 


fe USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
ssi 1 13b_CO 
jueaahv0n) mmearnor | "SMO | 676 wASHIGNDON STREE 


/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
! LEWIN PINKETT MARY CEPHAS 
16a. WAS DECEASED EVER Wis Peiulst (ie , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rece agernl) | Er 4 217-10-816), VIRGIE CEPHAS 616 WASHIGNTON ST, 2161 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) OvsrT AND OCA 
PART I DEATH WAS MEDIATE CALNE (o) CATGLac Decompensation due to 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave (b) Coronary heart disease 


ise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NOR] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 18.) 
[DIOR CONTRIBUTING [—] CAUSE DF OEATH HOUR A.M. Month Doy Year 
(If either, notify medicol exominer) PM. Wy 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY e HOME, FARM, STREET, ai 21f. LOCATION Street or R.F-D. No. City ar Town County State 
While - Nat while ] OFFICE BUILOING, ETC. 


lat work — _ at work Q e 
220. I certify thot (I) (this haspital desi-the deceosed fy : Pe ee 9, 19¥7 _, thot (I) (we) lost 
saw the deceased alive 9 alle 23 i9_©9 and that in (my) (our) opinian death accurred on the date and haur and fram the 


tronsit permit. Then pleose rem 


should be filed with the State Dept. of Heolth prior to buriol 


igned by the ottending physicion and, 


MEDICAL CERTIFICATION 


After this certificote has been si 


@ 3 should be detoched for use as the b 


eS causes sta a aie. WA) (didédid.nat)yview the bady ofter death. 
5 +6 OS camer 22c. DATE SIGNED 
k FF 
Z VALI vee ARON Hiroe Cl BH Co] June 24, 1969 
5 ph ae 
23s 2d. PHYSICS © y Ze. ADDRESS 
2.2 | Nawt(ivee) J. 0NIN FASSETT, M.D 623 HIGH | AMBRIDGE, Marvland 216 
Ss ————————————— 
S 3 230. BURIAL, CREMATION, 23b, DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oF AOA Et 6/28/69 BETHEL CAMBRIDGE DOR, MD 


GT DIRECTOR 7 STVSBALR Fy HOM |e RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
write Fe ed, C Mlabecd Gumnanny Wir |GuN'3 0 1969 | (emma Sot 


] « MARTLAND JIAIC VEFARIMCNI Ur MEALIA 
7~ FOR STATE N8S11 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08303 
HEALTH DEPT. 1 EAP First Middle Lost 20. He mrown Tg) Month = Doy Yeor 2b. HOUR 
fype or Prin iF 


a 


ithe fours after death. If any delay is 


ES S/ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON ST| i, BALTIMORE, 


Roy F, Childs Jr. DEATH mATED CJ June 8, 169%4:05@ 


5. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d, HOUR 
last birthday) ‘MONTHS DAYS HOURS, Month Do Year 
tie Wwnite | 6025053 oi | | | at » 691.049 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
ou) Maryland USA widowed (]__wvoRcED C] Dorchester Md, 
10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done 126, KIND OF BUSINESS OR 
4 give street oddress), .| during most of working life, even if retired.) | INDUSTRY 
Cambridge, Maryland , Cambridge-Maryland Hosp tal = casas 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN T3e. STREET AND NUMBER 
odmission) STATE M ag A add ves [j NOR] Rt. 8 Box 220 


Bile Peae 
py 


dbp 


the State D 


'¥ Office atang with form 


cil infiem 18. Give Pages 1,-27 tnd 3.ta 


so 
Ga 
3 
aie 14, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ns Roy f. Childs Thelma Mills 
5 se 1 WS DECEASED - IN U.S, ARMED FORCES? Tab. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
38 les, na, gt ygknown (i yes give war er dotes of service) | E 4 
We ae o eS } 7798 |__Records - Cambridge Maryland Hospital 
a= agence 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) Layee ean 
n=] oc BETWEEN ONSET AND DE 
‘Sy AchS ApS PART |. DEATH WAS CAUSED BY: ; . 3 
Sis wee ae IMMEDIATE CAUSE (0) ardiorespirato ollaps hours 
gee 8. & G { DUE TO, OR AS A CONSEQUENCE OF 
Se ab Conditions, if ony, which gove . : - A 4 
see yes - eee ()__ Massive Bile Peritonitis 43 _ days 
oe ee og ® rise to immediote couse (0}, 
BES | x] | stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a a oy (j___ Traumatic Transseltion of Duodenum ls days 
@ & © 2-5] |PART2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Soe aae 
265 Sle 
= 5 S BSS |e. pave oF Ortearion 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
FZ BSE WAS PERFORMED? 
eat SE\e| 6-8-69 Exploratory Lap, Ys] NOEX 
‘a |= 
£83 = | © [7io. EXTERNAL CAUSE was 2b TIME OF INJURY Month, Doy, Yeor |) 21<. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
€ ; 
=m SF] a] primaay(gorconresurne (] | HOURAM 3AM z E 
& 5 a <2 S/S Ltavseor dean PM. 6 = 9 69 Passenger in car which struck wall 
BZ © 2S = | = Joid INVURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No City or Town County Stote 
EP ear 5 wine foctory, office building, etc.) 9 
Soed oe at wor [J Highwa Route 50 Cambridge Dorchester Md. 
eo sas 9g 220. | certify thot | took charge of the remains described obove, held an Autopsy[_], _ Inspection {&, Inquiry (_}._ ond in my opinion 
Sse 585 death resulted from: Natural causes [_], Accident [X], Suicide [J], Homicide [[], Undetermined manner [_] 
Sees 
2sesees CHIEF MEDICAL EXAMINER = ([) 
Se Bou Late mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Sis SHE EXAMINERS DEPUTY MEDICAL EXAMINER 3 June 9, 1969 
See ae = NAME (Type John Mace Jr. ADDRESS(Street, city, town, or county) 
“J oO } 
eo? eae 2a. NAMF OF CEMETERY OR CREMATORY 
e 


23qy LOCATION (City gr Town) Wy ) ate} 
Y (EAA Z: c WA J7, Ze) 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oeWUN 12 196$  9ehmnda, Quatpen 


Wh here ES 


ADDRESS 


7 


VR AISME ( DA Woo 
10M - 176 bee (hk 


REMOVAL Specify 
Sue rE ~GF 
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1 8312 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH 08304 


last. 0 Emphysema. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


< 1. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 2b. HOUR 
3 (eerPin!) Margaret Adams Clarke wie = 1969 \/6A » 
ss 5 3. SEX 4, RACE 5. DATE OF BIRTH ; Gi ni yaots IF UNDER 24 HRS. 
= oo Di . 
EN=45 |’ “remale White 8/1/1889 i a pa Bid be 
24 3 7o. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. — __[9. COUNTY OF DEATH 
= 8 MARRIED [YY NEVER MARRIED [_] 
=, AS yf rginia U.S. wiowen DIVORCED Dorchester Ma. 
fe S-S _, _}lo. city on Town oF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
£ 355/<| Cambridge WalMmbsvtad ge-Md. Hos pi tal}|“"'Homeimatieei evenifretived) | INoustRY 
SE (pn 
ase 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
Be S)F admission) STATE = Md, MpE6Yvhester ambridge | ‘SK so 321 West End Ave. 
i=} 

Se = » IA FATHER'S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

Jae | Horace Roberts 

B35 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 

ae ea ee eee ce Arthur L.Clarke Item 13 

£e$ 

aS 

See 18 CAUSE OF DEATH ne ony nw cus a ne fo (0. od (2) BETWEEN ONSET AND DEATH 

B25 eee eH A AMEDIATE aust (o) _C@Vdiac Decompensation 

Sas hol by DUE TO, OR AS A CONSEQUENCE OF 

Seis Conditions, if ony, which gove () Arteriosclerotic CVD 

32 tise to immediate cause (0), 

a2 s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

zis —— 

5 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) M. 


19 
2id, INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STRECT, sige 2If LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat while] OFFICE BUILDING, ETC. 
lot work —_ot wark. 


22a. 4 certify that (1) (this hospiteHjattended the-deceased framApril 15, , 1969 ta 7 719-9. that (I) (we) lost 
saw. the deceased alive ¢ ume, 190919 __ and that in (my) (aur) apinian death accurred an the date and haur and a the 
Kbuses slaty pbayf (I)Awey{diderd rat) view/the bady after death. 


AVAAZ 7 22. DATE SIGNED 
AZ Zar wre HO Ce Mage CL $A Ca] “Sune 5, 1969 
; NAME(Type) J, EDAIN FASSETT, M.D. 623 HIGH St., Cambridge, Maryland 
BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Buy art 6/6/1969 | Christ Churchyard Cambridge Dorchester Md 


FUNERAL DIRECTOR 4 ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
tat Pl), hoa cganbriage Ma. 21613 [ad IN" "S"ioag” rte 9 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial: 


should be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeCuted 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


Vad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


yy 


quires that the death certificate be executed within 24 hours after death. 


physician. 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
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y CERTIFICATE OF DEATH Q8305 
ee ip PETERS fay < Middle Lost 20. DATE OF DEATH 2b. HOUR 
gE8 (Type or print) fay s Tas lo S 0 ors Month eS Dae eee 
a TS 3. SEX i. a OF BIRT 6. AGE (In ye 
as 3 4, "y : i Pes o) 4 iH / a A agora FORA ve 


To, way: a foreign | 7b. Ci “abs COUNT) a : [9 COUNTY OF DEATH 
count) i aR ah MARRIED ZOPREVER MARRIED itr 
WIDOWED DIVORCED Deo SS yee a Md. 


= ecu 

oe 

= a2, Ce OR TOW! a DEATH ra OF HOSPI e OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATIO oe of work done 12b. KIND OF BUSINESS OR 
geeer= i fe sher 5} she during mbstof working life, e tired.) INDUSTRY 

t erg (ae 3 testi 4D icde a Dt A ¥ wep pe is ses 


oe ee RESIDENCE () 13c. CITY OR TOWN V3d, INSIDE CITY LIMITS? = 19@, STREET nye tne NUMBER 

3 edmissian) STATE ) reakyjew | WS wo 

= eee 
eee .! 14, FATHER'S NAME First Middle J }: Lost 1S. eee NAME First ‘Wh Middle < C4 / lost 
aes ee 0 A, (Son fide. (36 
ges 3 16b. SOCIAL SECURITY NO. 17, INFORMA i. Address 
ge¢3 MS Fale Blii'son ,, ‘ Fenn IAL 
ao =n DP Ae 
oe [13. CAUSE OF DEATH (Enter only one couse per Jie far (a), (b), ond (c}) Graniaas ies) 
En PART I. DEATH WAS CAUSED BY: , | Wak 
S = IMMEDIATE CAUSE ( 
‘3 S| 6x2 / DUE TO, OR AS A CONSEQUENCE OF 
22 Conditions, if ony, which gove 
cone tise ta immediate cause {a), (b). 
pe stating the underlying cause DUE TO, OR AS A CONSEQUENCH OF 
Bez last, 2 * (, 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c} 

a Ha, = 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
_— Yes NOg-— —_— 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year -—t 
(if either, notify medical examiner) P.M. 1 


21d, INJURY OCCUI le. PLACE OF INJURY id HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. Na. City or Tawn County State 
While > Nat whil OFFICE BUILDING, FTC. 


lat work —_at wark 


——— 
22a. | certify that (I) (this haspital) attended. the seat [MPT ET 927, LQG AC S719 407, that (1) Lave} last 


MEDICAL CERTIFICATION 


saw the deceased alive an =7 {#2 and that in (my) (our}opinian death occurred an the date and haur and from the 
causes stated abave, (I) (wet (did) (didanet) view the bady after death. 


‘ PD, SIGNED 
baw ATTENDING f STA ; 
LY Van: PANS. oirector C) pays. Cli : 


with the State Dept. af Health priar to burial, crematian, ar removi 


je 3 shauld be detached for use as the burial 


2 
se \d. PHYSICIAN'S 2. ADDRES 

se | NMeties TEf// Hy 1 PrvoVvd_Sf- aa I: dlr kt g Lo ha er i 
Ss aay Phe /co Pe _—— 
BS _ =F75 BURIAL CREMATION, pyre 3 a RY OR agi inl PS iy or Town) ty) ye 
so OYA /SeEHT Vie Dyeo view aoe 


wales 


ie ae Wyo L. p Bo. UL BY “T1960 | BS TRAR'S pone RE 
30M REV. 1/68° ett pillp> ph lawal ou! Me batth f Gly YosUL 7 1969) frantes ud, “ 


V/A 2 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTA 
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executed-Within 


N&31 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08306 
: 1. DECEASED-NAME Zz Middle 20. DATE OF DEATH 2b. HOUR 
Ss S (4) (Type or aS of 2h f Lh of Ze EFE ae Y pO Month Oo Dey a te 7| nm 
3 
Pees 3. SEX 4 = S. DATE OF BIRTH AGE ta FUNDER 24 HRS, 
= cry “3 y) MONTHS | DAYS [HOURS] MIN. 
sere Wek. 2 Ff AIEF \"SO" ve] S|) 
Sem aac, To, BIRTHPLA 23 ey 7b. CITIZI Li ea iR 8 9 COUNTY OF DEATH 
3 az coun) MARRIED [7] NEVER MARRIED[] 
= Son WIDOWED DIVORCED [-] OFONe STE Md. 
=e2, 10, ayo — OF a i NAM oF TA tb. ey in hospital 2q_USUAL OC ae) of work done | 1b. KIND OF BUSINESS OR 
> give Bein tess) Bae gl oft d. § 
583, |(awhrye PLO foe. 
Boe av ut bag W hg ¢ Gyeeo: : Resi iis xe Le 22. 134. Be coy mms? -[13e. STREET AND Ni Fie 
a. o lodmission) Al 
Fos ‘i 2 Bere YesPT not] 
sss ee eee 
a E = » [Te FATHERS NAME Firy SS Firs Waived eb ales Lost S_A pay, VAME First Midgie Lost 
and A 
3 ees = Vie Pee CDANLWLS 
£ 226 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCAL SECURITY NO. 17. INFORMANT 
Z gas Yes, no, or unknown) wii ees ta OS YU, 4 CAT) 
=. es ot (a p 
= as aa ikea ane dies 
2 os = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) a peng son 
Fae) eS PART |. DEATH WAS CAUSED BY: I 
oh fies IMMEDIATE CAUSE (a) 2 fey 
acne Fes TT A 
Sereels Lk} B52: DUE TO, OR AS A CONSEQUENCE OF : i 
= 2 = Conditions, if ony, which gove my je e ay A iD ap he an 
Ss Ze rise to immediote cause (0), =e aoe ‘ 
= aie i stoting the underlying couse DUE TO, OR AS A CONSEQUENE/OF 
zs 
$3 Ss6 pa 2h: a ok, (9. 
=e 
se > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye No mB CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
DR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{if either, notify medicol exominer) PM. 19 


AT HOME, FARM, STREET, FACTORY, if 
Whe othe) 2le, PLACE OF INJURY Re okiecee ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work — _ ot work. 


22a. | certify that (I) (this haspital) jotfegien te decensed fr 2G _, IW, tog = ion , that (I) (we) last 
saw the Beas on tral (aid (aero) : i - “and vib in (my) (aur) apinian ‘death accurred an the date Gnd haur and from the 
causes stated abave, id) view the bady‘after deat! 
226. SIGNATURE 2c. DATE SIGNED 
> ction cittemnieasien al oe ANS birécror CI >INs O] ¢-/ G-6F 


= 
22d. PHYSICIANS 


Nave) diy Ue meee ee Dic eS, (4. 
tee DL, De Rene Te 


pl F “D BY aon Ae REGISTRAR'S SIGNATURE 
ES Eee Was 


fa} A 4 A 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detoched for use os the buriol 
ed with the Stote Dept. of Heolth prior to buriol 


Id be fi 


irector, 


C shou 


Page 4 may be retained by the hospital or ottending physician. 
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NR31S CERTIFICATE OF DEATH 08307 


=~ eS 
3S ovo 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
S$ e568 o. COUNTY, ° Wy b. COU he he 
2 . . : . 
Ss Rae gsyo af MARYLAND } [hep ti ZB Ls CGE 
Beste ee LO kA Y 
S 235 BEITY OR TOWN {IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 “ee a write L ond give neorest town) oe 
2 ? [enwea, ok. Sy iCvnros 
a E ry d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS j) Re iy 8 Bia 
2 Peed! Ome) 3 
csc =arv* alae YES no [] 
= = ct . » [S NAMEOF fist. Mid Lost @. DATE 2 
= $32 q DECEASED t gfe bee OF 
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2 lost bit 10' lontns \. 
a See [ Ae gro wioowen [J pivorceo [J ie BED C=: a AG jee ee ee 
@ I BSFe 100. USUAL OCCUPATION roe kind 6f work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
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= eos (357 Gye te ou a 7). 5 
2 gas 13, FATHER'S La gel y, Ta. MOTHER'S MAIDEN NAME 
= es 
5) Gee Pos A ibe Ale Z F 
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& €e5 (Yes, no, or unknown) |(If yes give wor or dotes of service! ae 
Ss 2E2 oa AT pfu? C4 LIA 
BS pes AQ DY 1 “ 
Pee 18. CAUSE OF DEATH (Enter only one couse per line for 4, ; } INTERVAS. BETWEENY 
~~ £5 £ PART |. DEATH WAS CAUSED BY: 4) yi OYBET/AMD DE, 
B_.5E85 ah IMMEDIATE CAUSE (0) d ¢ Coe Od 4 g Ady 
=SO25 LN ) 
ie a - 
sees Conditions, if ony, which gove t; d (2) 2 
ae 55 3 tise to immediote couse (0), DUE t DA haf hI) —< faeces = 7 
=. Pree stoting the underlying couse 4 
35 3820 lost iP aa 
se .24.8 — bk « 
PS Ss aS a PART Il. OTHER SIGNIFICANT CONDITIONS CONRIBUUNG TO DEATH BUT NOT RELATEG/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o ish RAS AUTOPSY 
22 oe a 7 ee PERFORMED? a 
= de tenn YS A ‘ 
~ oss ) Ie Z 2 5 vis [_] No 
35 2°75 s A < 
Zs 2s mad © | 200. ACCIDENT WAS UNDERLYING] / ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Sie ton <__ e Re ee 
Besss = ; Al R 
ze ose S | 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20%. (City or town. (County) (Grote) 
= 36° 2 Hour’ o.m. While Not While foctory, street, office bldg,, etc.) exe 
etic e pm. 9 diieork Led or were aed la. } 4 
ate = : " ¥. 
ees a 21. 1 certify thot (I) (this hospjtgl) ottended the decgased. from_Wadel, “7 WL to PUA XZ thot (I) (we) last 
Be ee sow Hi deceased — an_" fig 44 19 and Hat death ocurred at < Mffom causes EE the dote stoted above. 
a2oc2 20. SIGNA KY, yy oe 4 oa ie 2b. DATE SENED é : 
Se BOS / LEY pte WA oe, t mo. prs. ‘(A pirecror C1 pays, CO] whe ad 
aot vF F 4 ae 
a2228= Ze. FAYSICIANS q 2d. ADDR : 
Eescs EE Cpe A; Weert poker, bk £1500 
Sa usn ol Ss Re 
S3Zts 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR QREMATORY 7 Dd. LOCATION (C44 or Town) (County) (Stote} 
Zzoree REMOVAL (Specify) / 3 * A pe j ‘ ia 
ef oe4 wie? 1b? Gers, = a 


y ty 4d? ath bony Met 2 taf 
24. FUl iL DIRECTOR 7 Z ‘ . Prctasith af Pay "D BY REGISTRAR, 25 m ISTRAR'S SIGNATURE 
stop [ruretw Odea, Weasel Mee [AUTO Bo PA pe 


“ig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 N&316 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGll3 6/16/69 kk CERTIFICATE OF DEATH 08308 
E: Ne 1. ates First Middle Tost 2a, DATE OF DEATH 2. HOUR 
Ss szs ‘ype or print nth Doy 
S 538 LISTY JENNIE DORSEY gone 53°" 1988 n 
5S 3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
c= birthday) Days | HOURS [MIN 
5 FEMALE NEGROID NOV. 23, 189 TEE ves| | | | 
2 7o, BIRTHPLACE (tot or farign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIEDT-]__| 9. COUNTY OF DEATH 
2 See HARYLAND USA wioowen OX] pivoRcéo DORCHESTER nd 
i = a ig 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af work dane 12b, KIND OF BUSINESS OR 
2 3.527% give street address during mast of, sna, evenif retired.) | INDUSTRY 
—S 285 BRIX AMBRIDGE MD, HOSP, , IN TABORE 
3 2B 5 = , ae USUAL ES (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
2 = y odmission) & ( 
s Fe sO / iitivilin GH amperpoR | "S00 "CO | 602 EDGEWOOD AVE, 
ey 2 — = / 14. FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
o o sc 
2 oS JOSEPH COOPER FRANCES COOPER 
2 ae Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Az Yes, Rayar unknown) | (ilyes gw war or dates of senice) 
Ei ‘to 218-16-5669 | LEONARD DORSEY CAMBRIDGE, MD, 
[3 ee ee aa 
se e 1. CAUSE OF DEATH fe any one caus per ine for(), (8, nd (3) BETWEEN ONSET AND DEAT 
fds x ‘ IMMEDIATE CAUSE (a) Cardiae Decompensation 
E5e¢ 
Sas whe DUE TO, OR AS AC F 
Ea tore Conditions, if ony, which gave Wrenita 
SoS the saimmediane cause (hf ae oe as CONSEQUENCE OF 
es stating the underlying couse U 2 Fy A 
ls ge a a _Arteriosclerotic cardiovascular renal disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


5 
3 
> = 
os >= 
aAoasS 
Pecos 
= 8fT S 3 
€ 4 32 © Jo. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

uw } y 
SE2ee0¢ l= YS] wo gy —_| CAUSES OF Oka? 

= “4 

52°35 & [To. ACCIDENT WAS UNDERLYING ] ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
Beez = | Looe contrisutins (7) caust OF DEATH HOUR AM. Manth Day Year 
SESS & [lif either, notify medicol exominer) P.M. 19 
Eire = 2d, INIT OCCURRED Tie. PLACE OF INJURY” (AT HONE FARK STE. PATO) 714 LOCATION Street ar RFD. Na, Gity or Town County State 

4a fe jot while : 
2223 Oo oO 
£=26 lat work —_at work 2 
sees 22a. | certify that (|) (this hg@Pital) attended the deceased from@y 1 » , 19 OF, ta_YUNS Ds 19 O77 that (I) (we) last 
mo haa saw the deceased one He }»— 19 ‘A9and that in (my) (our) opinion deoth accurred on the date ond hour ond fram the 
ees yuses yates Mave, Awe) (d ie id fot) view the body after death. 
sees f | A 7c. DATE SIGNED 
fan: | CUBE Seay, ATTENDING MED STAFF lune 6, 196 
S203 | ff FOSS DEGREE PHYS Cd pwecror OO pis CI} June 6, 1969 

ey f, 
> ee 2d. PHYSICIAN'S 225. ADDR . 
see NAME(Type) J, Edwin Fassett, MD. 62% High St., Cambridge, Md. 21613 
v3 sz _— 
eSze Ba. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) Cauni state 
gues: OVAL (Specify) (County) { 
S REM peci ie 

zou" BURTAL 6/9/69 __ MI. ZION GUM SWAMP DOR 


& 
= 


1D 
24. FUNSRAL DIRECTOR y POPS: 7 ‘28a. REC'D BY REGISTRAR 28b., RECSTBARS AIENA Unk ghd 
cm he Lickich C. LD, 2 SMmeroce, Me fowUN 12 1969) * 


MARTLAND STALE DEPARTMENT OF AEALIA 


1 


N8317 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08309 
HEALTH DEPT. [-- FICE aE Fist Middle Tost Zo. DATE KNOWHEGE_ Wop Doy —_Yeor ob, HOUR 
ype or Print} ‘ OF — ESTI- 4 a - & q 
ay Grace Meekins Dunnock DEATH MATED [J O=10= 69 | Shey 
a 3. SEX a OG S, DATE OF BIRTH 6. ARE 2c. DATE PRONOYNCED DEAD a fae 
RITA ["Fenaie | iecro|6/23/t003 [PRT ef |= L me em 0m, 69/ BE 
Zei™ — &_[7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
}@ = Sees (penn! ara USA WIDOWED DIVORCED [7] Dorchester Md, 
“5 2 
SES BHO. GIy oR TOWN oF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
Ss . i , ing.most of working lit if retired.) | INDUSTRY 
~ 3 é : @ Cambor idge give ooteth oh St. unitgrnostof working ife, even if retired.) UST 
=5 is 2 il 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel !3c. CITY OR TOWN 13d. INSIDE CITY Limits? 1'13e. STREET AND NUMBER 
ra a 3 Gifs odmission) STATE Md. (3b. COUNTY Dor. aylor's spO NG 
= 5 eS yy [ia earners name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= i eee “4 ‘ 
2279 3 William Meekins Hennie Lake 
ae g S60. WAS DECEASED EVER IN USS. ARMED FORCES? Teb. SOCIAL SECURITY NO. | 17. INFORMANT -#DDRESS 
tif ue & { (Ves, no, or unknown) [Uf yes give wor or dates of service) ‘ Boxesos 
a= eS No 219-316-8109 Arth nnock TeayWers Tsland 
_ = Se > “ee SS ier — see 
SS Bs 18 CAUSE OF DEATH [Ener ony ne couse pe ne fe (0), (Bond (9) Peg AT LS 
2:5 #2 PART |. DEATH WAS CAUSED BY: 4 
£ fe, 2s es 3 IMMEDIATE CAUSE (0) Cong e e hea 5 2 we 
wees a. 4-270 DUE TO, OR AS A CONSEQUENCE OF 
Seas #S Conditions, (ay which gove (8) 
a= = ise 10 i iot ' 
QNeris Se] [een ine cnderying cours DUE TO, OR AS A CONSEQUENCE OF 
268 : 2 55 lost. +. ae 
Bile sae WSS aa (9. 
w\ ore ae 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
J Ss D> es. -.*, 
ab o2 22 s°I, 
Neha gst 3 _-f= 
aN EES gy S| es [is date oF orreation 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a2tFE Z.515 WAS PERFORMED? 
Zech SE: rT) _Wox) 
Ss 3 3 < | & [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
% x BB] as | PRmary (jor conrRieutins [] HOUR A.M. F 
5 3B vw & §] 5 | causcor dean P.M, 
Bz L225 FI = [aia insvey occuwkey ae. piace oF WMUW (At home, orm, street, 21K, LOCATION Street or RFD. No. City or Town County Store 
mere. 2. & eRe NOT WHE foctory, office building, etc.} 
=< 5 tess 32 2 at work_L_] at work 
ao SS oa 4 * | 2 oo 
* Ee Z&5 @ < 22a. | certify that | took charge af the remoins described above, held an Autopsy oe! Inspection ], Inquiry (~], and in my apinian 
2°25 2 : a = ; 
S*sxe 5 death resulted from: Natura! causes {XJ, Accident Suicide Hamicide Undetermined manner 
S253G2 | : ; 
g Ssesee CHIEF MEDICAL EXAMINER =] 
= ale es AOU ae _ LO 7 Gp —e OF fap. ASSISTANT meDicaL examiner [[]} 22b. DATE SIGNED 
é = Z 
5 esse - ae = J & DEPUTY MEDICAL EXAMINER tL 
B25 see NAME (Ie) John Mace Jr. M.D. ADORESS(Street, city, town, or county} bor e 
af veg ae ) EE West . 
of funo 8 | Bo BRA ‘pin 2b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
2 [= REMOVAL (Speci . ; : 
Burial’ 6/1,/69 Jefferson Cemeter Smithville, Dor., Md. 


24. FUNERAL DIRECTOR 
St.Clair Huneral Est. 


ADDRESS 
Cambridge, Md. 


= 
ss 
sp 
1S 


250, RECO BY REGISTRAR [2sb. REGIBTARS SIGNATUR 
oe JUN 2 4 1969 iin i 


RUAN TRAE SEAT DEP ARNEL VP OPERATE 


—f—— ] 8 318 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 @83Bi 
‘ CERTIFICATE OF DEATH Bin 
“@ ora 1 DECEASED-NAME First Middle lost 20. DATE OF DEATH 
= sus (Type or print) Month ay 22955 
8 Ses ROLAND WALTER FLETCHER June to | Ale 
3s £530 
5 (= eis\ 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR | IF UNDER 24 HRS, 
Ss 235 Male Negro July 10, 1902 re OBE as Fee ied a 
2 jee : 
2 2 6 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FX] Never marRiep [7 9. COUNTY OF DEATH 
o . 
a is TS coumtiary land USA winoweD [] —_ivorceo [] Dorchester Md, 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION {Kind of work done {12b. KIND OF BUSINESS OR 
sy ' ; aie mage 
ss ihe: Cambridge aig aeerbedetle-Maryland Hospi t[dling most pf werbing itp event retired). Pathery 
ee 
iS yl 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13¢, STREET AND NUMBER 
2 $ admission) Wary land 136. CON chester Hurlock yes] nok RFD 
2 75 SR ake ea 1 abe: een aces ee | 
se = = 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g sos / Frederick Jenkins Mary Fletcher 
cw 
2 882 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
(eae 
2 gas Yes, npy9g unknown) | (I! es ve war or dates of serve) 215-26-5244 | Florence H. Fletcher, Hurlock, Md., RFD 
= Ges 
= «as bi Ed ae ‘ 
S ofe 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c)) t BETWEEN OMSET AND DOA 
et Sage PART 1, DEATH WAS CAUSED BY: Cerebral vascular acciden 
ae VieieLs m IMMEDIATE CAUSE (0) 
se pes / 
ss 2 DUE TO, OR AS A CONSEQUENCE OF osclerotic CVD 
= 2 im Conditions, if ony, which gove Hypertensive arteriose 
s = ce tise to immediate couse (a), (b). 
égzee stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
P= = Pe last. 
8a 8s = 
‘BE OS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


28 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nog CAUSES OF DEATH? 


219. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
[TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify madicol exominer) PM. 19 


‘ie. PLACE OF INJURY / AT HOME, FARM, STREET, racrone 
OFFICE BUILDING, EC. 


a3 


MEDICAL CERTIFICATION 


2if. LOCATION Street or R.F.D. No. City or Town County Stote 


e 3 shauld be detached for use as the b 
filed with the Stete Dept. af Health priar to buri 


220. V certify that (I) (this hgspjtol) attended the deceased from sd Ri 719 to Se 9S that (I) (wa) leek 
saw the deceased oli June, __19__09 ond that in (my) (aur) opinion death occurred on the dote ond hour ond from the 
couses stated obove e) (did}-tdid not) view the body after deoth. 

dy pe : Zac DATE SIGNED 
/ PC he oeoree AN GR Mitre OO SMF Co] June 19, 1969 
a3 a CNY, EDHIN FASSETT, M.D. % AP§SHTGH ST., CAMBRIDGE, MARYLAND 
5z 
53 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
R (Sect 
ENN Frac) June 16,1969] Washington Cemete Hurlock, M and 
ry 2A. FUNERAL DIRECTOR 7 Fite At, yy, RESS So. REC'D BY REGISTRAR 29b._REGISTRAR'S SIGNATURE 
someev.izes | Framptom Faheral Wome, federa yaburg, Maryland ond UN 2 5 196 jit orlay eek 


MARTLAND JIAID VEFARIMENY UF MEAL 


; dul 1 Item#2) A Rats Beate VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the 


cate be executed within 24 hous after’ death. 


j 


ee. 
Saal 


Poge 4 moy be retained by the hospitol or ottending physician 


Ttem23 Filmghl3 6/20/69 ld CERTIFICATE OF DEATH O83ti 
vg TOFS. NAE First Middle Tost Zo: DATE OF DEATH 2b. HOUR 
Soe [ iH 
Sse YR: MAZIE GODFREY oe" 16°" 69" |G Aen, 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRs. 
225 FEMALE WHITE 05-27-01 a ae ee et ee 
ie 7, QIRHPLAC (Soe or foegn 7. CTTZN OF WHAT COUNTRY? 8 aRRieD [NEVER MARRIED[-] | COUNTY OF DEATH 
5 ¢ IRGINIA Ues ane WIDOWED []__ DIVORCED DORCHESTER Md. 
2es TO. CITY OR TOWN OF DEATH 11, NAME OF fie INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
So ive street oddress during most of working life, even if retired. INDUSTRY 
2s 3/5 CAMBRIDGE ASTERN SHORE STATE HosP. "A MLE 
“SE —_ [180. USUAL RESIDENCE (Where deceosed lived, Af institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 
Ee 29 Dp) SAM aRYLAND i (ONY comico Sacispury | GX °C] | 118 McKINLEY Avenue 
o2 = 
= 2 = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zso 4 
235 Of UNKNOWN UNKNOWN 
ge V6o, WAS DECEASED EVER N US. ARMED FORCES? 6b. SOCIAL SECURITY WO. __] 17. INFORMANT Address 
Ses ice ee ee ee ene Pt's RECORD AT EASTERN SHORE STATE HosPITAL 
2o hy Mae [2 == Aa ~<a PPp 

3 = 18. CAUSE OF DEAT (ner ony one cus et ne fo), nd (2) BETWEEN OnSE AND DEAT 
ae a IMMEDIATE CAUSE (o) MASSIVE PULMONARY EMBOLISM 

“Ses L276 DUE TO, OR AS A CONSEQUENCE OF 
245 Conditions, if ony, which gove pb) CONGESTIVE HEART FAI LURE 

, See rise to immediote couse (0), (b) 
58 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


[TOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) PM. 1 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
/ 2 YE noo CAUSES OF DEATH? py 
& 
& [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Pott 2, Item 18.) 
Ss 
fre] 
= 


JURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, ey) ‘Qf, LOCATION Street or R.F.D. No. City or Town County Stote 


2 
While Not wi OFFICE BUILDING, FTC. 


jot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram_JAN» 12 , 1968 __, ta E16 19_69 | that (I) (we) last 
saw the deceased alive an 19.69. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘2b. SIGNATURE 7 . 22c. DATE SIGNED. 
CaS lunck st Ro WoeRaiieeta ne. oa col “06/ie/es 


22d. PHYSICIAN'S ‘24 ADDRESS 


After this certificate has been signed b 


e 3 should be detached for use os the burial-tr 
id with the State Dept. of Health prior to burial, 


fi 
ner 
a 


TO FUNERAL DIRECTOR: 
P 


= NAME(TyP2) PETER We RIECKERT CAMBRIDGE-MARYLAND HOSPITAL, (AMBRIDGE 
SAS. — = Perr tat 
ne 70. BURIAL CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) ote) 
3% Bubehgatysrect) 6/18/69 Mt. Holly Onancock Accomac as 


PREGA Vigse su a fo), Snancocs Nae Fi RECD BY REGISTRAR 25h, REGISTRAR’ SIGNATURE 7 
LOY fell pet KUO iy Ne WN at 9 1969 i tay ye a 
————— rr oe ———————————_———— 


45M 


cS 
2B 
> 
SJ 


] 


~ FOR STATE 
HEALTH DEPT. 
ae Fa 
en 
ear 20 
S | 


Y/ fon 


TO verury QD ica EXAMINER: This certificate shauld be executed within 2 


om. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 


It 


ss 


File pages Iand2 with the 


remaval, and in any event within 72 haurs after deat! 


iS 


Page 3 should be used as a burial-transit permi 
MEDICAL CERTIFICATION 


: 


necessary, please execute the certificate, writing the ward “pending” in pencit i 


Health priar ta burial, crematian, or 


TO FUNERAL DIRECTOR: 


VR AISME ( 
TOM REV. 1/ 


Za 


9 MARYLAND STATE DEPARTMENT OF HEALTH 
N&320 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08312 
* DES ae First Middle lost 20, DATE KNOWN [7] Month Dey Year 2b. HOUR 
ec art 9 Ralph Je Grupe orth MaTOO Tung 969 3AM 


3. SEK 4, RACE 3. DATE OF BIRTH 6. AGE (in re [iF UNDER | YEAR [if unber 24 Wes. Yc. DATE PRONOUNCED DEAD 2d HOUR 
Month 
1e_| nate | 12/31/1893 | Yn [| me ey 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ome U D 
sconsin Ss. winowen [] DIVORCED [-] orcRester Me. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work done |12. KIND OF BUSINESS OR 
i if .) J INDUSTRY 
Cambridge give YAS" talbot Ave. Sear Bogs a perking life, even if retired.) R 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1c. CITY OR TOWN 18d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
caisson) STATE eg pepe heste ves NOC] 410 Talbot Ave. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Vis Elise Rumpf 
es WAS DECEASD Bier INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
‘es, no, or unknown) {if yes give wor or dotes of service) 
No 21-07-7041 Mrs. Grupe same as item 13 __ 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) pits aor on enl 
PART |. DEATH WAS CAUSED BY: le . - 
IMMEDIATE CAUSE (0) COPrOn occlusion nsven 


4IOgG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, iffany, which gove 


tise 10 immediate couse (a). (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. —- 

= (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YS] NO Eg] 


‘210. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
PRIMARY [~]OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 19 
‘2d. INJURY OCCURRED ‘Ze, PLACE OF INJURY (At home, form, street, 
WHILE oO WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22o. | certify that | toak charge af the remoins described obove, heldan Autopsy (_], Inspection fx], Inquiry [_], and in my apinian 
death Nip ;  Notural couses fe], Accident [_]| Suicide [[], Homicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


21f. LOCATION Street of R.F.D. No. City of Town County State 


SIGNATURE OE pa LF mo, ASSISTANT mevical Examiner [J 22, DATE SIGNED 
2 i 
EXAMINER: : ; DEPUTY MEDICAL EXAMINER J 6/17/69 
nant tye“ John Mace Jp. M.D. ADORESS(Stree, city, own, or county) Gambridse, Md. 


230. Ge " et 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) = (Stote). 
Buriat” 6/17/1969 |Dorchester Mem. Park| Cambridge Dorchester Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 25b, 'AR'S Sig NAT! 
fereBb Riki 9 Cambridge Md. 21613 |mUN 19 1969 PObiobra Naas, 


within 24 hours ofter death. 


» 


executt 


ret 


SESX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 


Page 4 moy be retoined by the hospitol or attending physician. 


MARTLAND STATE DEFARIMENT OF REALIA 


] R301 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: , 
CERTIFICATE OF DEATH 08313 

Ne im eee! First ~Middle Tost * DATE OF DEATH 49 2. HOUR 
Sze ‘ype ar print] ’ eae : Month SF Doy Year 
s58 a Arnelias _Nitchens June Sf # 
eels 3 a J a pane r ‘Lhe 5. DATE Of BIRTH 6 AGE (in years [ave oe 2 
235 ale, le -2 5-57 lost Ne ‘MONTNS | DAYS [Ps] mW 
= Fe Ah 3 YRS, 
2 x Te. moon (State or foreign | 7b. CITIZEN OF WHAT One B MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

‘ mr A) beet 

=¥s sy WIDOWED BR] DIVORCED Do rcheste - Md. 
2st 10. CITY OR pes QP OEATH TT-WAHE OF HOSPITAL OR INSTITUTION a nat in nha 12a. USUAL OCCUPATION (Kind af work done | 126, KIND OF BUSINESS OR 
— a = I! bh d e giye street address) Zick mo Hg YE Es life, even if gk “Shitt INDUSTRY 
= LIN OL ¢ Bad wo actory £m 
a ) oan 
2 5 ~~ [13a. USUAL RESIDENCE (Where Aeceased lived/ if institution: Residence before fa INSIDE CITY naar. 13e. ye HD) <p ES & 
Be S42 fodmision) state Id. | alt? UC Orel Datisligire YEG No] Reine: Zio rs, 
83 SJ 
ES | [MIHERS NAME Fist is. ie aoe gh MAIDEN NAME First Middle Last 

5 , f Fa 
© a= eget a2 Uirgnrc Belle cA Lister 
sss Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Adres: 
S36 IMrse, Aline Crowle C, ‘Salisbury 
ie eee Yes, no, or unk (iF yes g dotes of service) 
ar Nok iano we “By St/8- 449 Madieat Kase hoes: A Aanhred. pie, 
aos Se = va 
gee 18. CAUSE OF DEATH (Enter anly ane couse per line, for (a), (b), mgt Lash BETWAN ONSET AND DEATH 
= ..2 PART |. DEATH WAS CAUSED BY: 7 3 eS 
ge s ny y. IMMEDIATE CAUSE (a) rent pare Che iti s = 
Sas 2 DUE TO, OR AS A CONSEQUENCE OF 4 

as 
"Opes Conditions, if any, which gave 
ees ope caramasiate conse (a) oP ane . OR AS A CONSEQUENCE OF 
22s stating the underlying cause " 
is fst td 
oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yd noo CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR aM Month Doy er 
(if either, natify medical examiner) 


i AT HOME, FARM, STREET, ary 
ace NEY eae le. PLACE OF are Sic sone, He 2If. LOCATION Street or R.F.D. Na. City or Town County State 


MEDICAL CERTIFICATION 


After this certificate hos been si 


le 3 should be detached for use os the b 


d with the State Dept. of Heolth prior to burial. 


lat wark —_ot work 
220. | certify that (|) (this hospitsl) attended the wane gn 2D Neo ,tafunme & 1967 , that (I) (we) last 
3 saw the deceased alive an See and that in (my) (aur) apinian death accurred an the date and haur and fram the 
i cause pisiated abave, dy (we) (dig i nat) view the ca after death. 
bes, Y, Tene ar ae 2c. DATE SIGNED 
ire] 
Zo } [oops oh YA I, DEGREE PHYS, CO) piecror I pe OO] 6-S - OF 
z s= 72d, PHYSICIANS Te. ADDRESS 
Sess cee astern Shore ate Hosp ambridge, Md 
Sze %3o. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Town) (County) (Stote) 
wes REMOVAL {Specify) é ‘ 7 
t=4 ee ie ne_© 969 Parson emete b Wicomico, Ma and 
a 3 z REC 2a, 1 ou 25b. REGISTRAR’S SIGNATURE 
AIS 
wats i 0 1969) %olmntag Ne 


= 


2050 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
f+ 18322 


hi "4 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
le 6 0831 
Item6 Film Gul3 6/24/69 kk CERTIFICATE OF DEATH 4 
be Ne if Te Pa” First Middle Lost 2a, DATE OF DEATH 2. HOUR 
> 6us ype ar print} Manth y 
3 anes LELAND H. HUGHES June 15" 1969/3408 
a 3. SEX 4, RACE “ S. DATE OF BIRTH 6. AGE (In years [FUNDER } YEAR| If UNDER 24 HRS. 
Male White June 28, 1921 lest hay > 48 (ieee ea me 

a 2 a . 

5 e 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [I] NEVER MARRIED | % COUNTY OF DEATH 
Sees county) Maryland USA WIDOWED DIVORCED Dorchester 
oa Md. 
e 2 eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION {Kind af wark done 2b. KIND OF BUSINESS OR 
ae eee Cambrid: vye street address: during af working life, even if retired.) | INDUSTRY, 

c= i ; 

= 585 ambridge Cambridge Md. Hospital Waterman eafood 
2 Ea s = a peetsUeL ReSgORCE (Where deceased lived, f institution; Residence before |13c. CITY OR TOWN 134. INsiog city uMiTs? 1 ]3e. STREET AND NUMBER 

1S 7 oc ’ 7 

2 £8s/ 9 meen) A Maryland |! "Dorchester | Andrews ‘s(] No | None 

SOS 

is wESC 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

é 2&5 
aa Sail Charles Hughes Eva Hughes Hughes 

g 

S gs / Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Veb, SOCIAL SECURITY NO., | 7. INFORMANT Address 

3 
E\ 236 Yes, gp-grunknawn) | Myeavewsrordsesotsme) | DU) 18 4626 |LeCompte Funeral Service records 
= Neco -—— = 

Srey 
siete 18. CAUSE OF DEATH xe nt oe couse prin far (), (9, od (2 AKIWIEN ONT AND DEN 
B Ees : IMMEDIATE CAUSE (o} ACUTE MYELOGENOUS LEUKEMIA 
ol = TPA 

2 585 AOS DUE TO, OR AS A CONSEQUENCE OF 
2 Ss é. F 

= 2.5 Canditions, if any, which gave b 

eo. ee tise ta immediate cause (0), (b) 
eo eS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

e3zae 2 a 
B22.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Emphysema, Coronary Heart Disease, Chronic prostatitis. 


= 
\ = 9c. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES [] NO 

& 

&% [2ta. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B} 

= | Dor contarsurinc (7) cause oF eat HOUR AM. Month Doy Yeor 

& [lif either, notify medical examiner) P.M. 9 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, apm) 21f. LOCATION Street or RFD. No City or Town County Stote 

i OFFICE BUILOING, ETC. 


While [Net white o 


jot wark: at wark 


22a. | certify that (1) (this pn attend the deceased fram_S=27 pid , to_OnL5—69 | 19 that (1) (we) last 
saw the deceased alivean 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
auyes stated abave Af \we) (gid) (did nat) view the bady after death. 


APR Tp Peay msde ) ae eh ann ‘22c. DATE SIGNED 
JC) b He SJ ky) pws. oinector C] pus, CO] 6-16-69 


“aii Albert E, Bunker, M.D. | [$60 Hd.Ave.,Cambridge, Maryland 21613 


BURIAL, CREMATION, 3b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Tawn) (County) (State) 
BML ety) un 47, 1969 | Wesley Churchyard Andrews, Dor. Co., Md. 


24. FUNERAL DIRECTOR ADRRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, cambridge » Maryland fs, 


— 


Poge 4 moy be retained by the hospital or attending physician. 
should be fied with the State Dept. of Heolth priar to bi 


TO FUNERAL DIRECTOR: After this certificate has been si 
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within 24 hours after death. 


= 


= 
ig 
a 
a 
se 
a 
> 
= 
Ss 
e 
Sa 
s 
S 
cs 
Pal 
ca] 
x 
@ 
= 
> 
a 
2 
o 
= 
a= 
2 
@ 
3 
2 
+ 
@ 
D> 
Ss 
a 


2 
& 
«x 
3 
® 
ao 
= 
o 
Z 
S 
s 
5S 
3 
& 
3 
@ 
= 
S 
= 
i 
2 
= 
ie ages 
ot — 
= Sue 
B28 
2s 
xo2 
=5 2 
ase 
cf 
Sat 
Saye 
x= y 
aoF 
Ps 
= cS 
ol= 
Gee 
Ess 
ItGo 
eon 
oe 
aa a 
a>2 
Sea 
a [4 
irr] 
oe 
Ses 
= oe 
° 
-_ 3 
v 


MARTLAND SPATE DEPARTMENT OF HEALIA 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9832 CERTIFICATE OF DEATH 08315 
es Shs |. DECEASED-NAME a] Middle do. a OF DEATH 2b. HOUR 
ge 5 (Type ar print) = eapiehie Be 2 ee oe f 
oe = s ok ee 4 aft TS va OF BIRTH Safar (In years [_IFUNDERT YEAR | UNDER | YEAR} JF UNDER 24 HRS, 
23 nae [eet Pe 


7a, BIRTHPIACE (State ay foreign | 7b. vy 2 4 COUNTRY? B. A 9. COUNTY OF DEATH 
ie 9 MARRIED [_] NEVER IO 7 
iB WIDOWED 5 ——_ivoRcED 7] 


a 
eS 10. CITY OR Fo a DEATH 4 yO rey, NOH nay haspital ~—-[12a, USUBL OCCUPATION ae d af wark dane : 
Ne = pet addréss) during es) ae king ¢, aven if retired.) DYSTRY. 
$8270 Martech, pnd. VAN Kaen Nutsiooklyng. | 4 ger 
ay 5 € ‘ ea USUAL RESIDENCE (Where deceased lived, if in LAL sidence befare }13c. YA BI Towy 13d, INSIOE CITY (ao Ve SAREET AND NUMBER 
a5 fh jadmissjer ATE 
Bs 209 te ¢ Mbirhck (Mh 6A 0 | Grad Hrec& 
we 3 TA FATHER'S NA ist Middle Last 1S. MOTHER'S MAIDEN NAME First Middlp last 
Bee / PAL, , yy 
ees (Myos Lib Laratalf 
23s Toa, WAS DECEAED oe Nv US. ARMED FORCES? Tob. SOCIAL SACURITY NO. 17. INEDRMANT | plldress 
ya Yes, na, or, own It yes give war or dates of service ‘ 
Bs N W2-01- TUF Mendite) Mucback Df o 
SEE 1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c).) a cael TD 
aS PART |. DEATH WAS CAUSED BY: Bilin Cet BOS rar 
Bes IMMEDIATE CAUSE (a) COT OOLe Cardiac Congestive Failure 108 
3 ss H#l/QZE DUE TO, OR AS A CONSEQUENCE OF 
255 Conditions any, which gave naypertensive Arteriaseleérntic Heest: Disease 15 yre 
aa eee tise ta immediate cause (a), (by. 
ear stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF | ; : bs 
eae ly a a er w.Gneralized arteriosclerosis an YLe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

z\|Di ebetes mellitus “41d “notrolsédd 010 Memirieria 

[190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ps 1? 

4 = YC] No DX CAUSES OF DEATH? 
(Te 

& [Pla ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 7ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 

& [CPO conTRIBUTING [) CAUSE OF DEATH HOUR A.M. Manth Day Year 

& [Uf either, natify medical examiner) P.M. 19 

* ['2d, INJURY OCCURRED —[ 2le. PLACE OF INJURY (AT HOME. FARM STRET,FACORY.)] 21f. LOCATION Street or RFD. No City or Town Caunty State 


While Nat while OFFICE BUILOING, ETC. 
fot rae at wark O 


22a. | certify that (I) (this haspital) attended the deceased fram i 19. oF , ta =¥/V7 , 19 , that (1) (we) last 
so une deceased alive pl -9 t-te , and that in (my) (or apinian death accurred an the date and ‘haut and fram the 
sousts plated abave, (I) ma did} {did not) view the bady after death. 


ATTENDING MED. STAFE 2c. DATE SIGNED 

be fy M1 DEGREE puys, CH tice O SM DI) 6/30/69 

Te, ADDRESS ; 
“reston Garoline Maryland 


ie : J wT OR. NAME pee ae OR CRE tel 23d, /LQCATION (Gty ar Toxin) ye wi 
nov f Pe) 
DPS u i (a7 MMW cx MM BG JP 

RM DIREMIOR ADR RFC . Liam 
ea: 
4 a, 


214 3 Plummer M 
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ecuted within 24 haurs after death. 


ee 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate by 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF HEALIA 


couses stated abave, (I) (Aap\ (did) aera) Yiew the bomen aot death. 
2b, SIGNATUI LL 2c. DATE SIGNED 
PO ea wot Be HAE] Sane 92969 


22d. PHYSICIAN'S 77 22e. ADDRESS he 
wane nee) 9 Ata win Fassett, M.D. Maces Lane, Cambridge, Maryland 


230. BURIAL, “BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) r 
6 amb dge Do neste ‘id 
t 


] OR 3 o4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08316 
CERTIFICATE OF DEATH i 
pease 3 ¥ eae First Middle last 2a. DATE OF DEATH 2b, HOUR 
Sz Utpence) Edith Meekins Jones eh AAP ates * 
F = 69 
(AN fa 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In <5 1F UNDER 24 HRS. 
lool AAS last birthday) OURS | MN 
a * OF callin 
= * 3 nn (Stote or ina 7b. CITIZEN OF WHAT col Fre? 8 MARRIED CO never eae 7 a OF DEATH 
se oA wipoweD [} —_bIVORCED D heste Md. 
were | 10. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital V2a, USUAL OCCUPATION (Kind af work done 12b, he OF BUSINESS OR 
Fe=/ , give ‘Cambri euriag mcs geese even if retired.) INDUS! 
38 #9 Gambr dge Camb ridge Maryland "one 
Bs re 13c. CITY OR TOWN (3d, INSIOE CITY LUMITS? | 13e. STREET AND NUMBER 
o AC : 
2 3/ f ambridae el Ne 516 Muir Street 
i — as 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
<2 / ames Veekin berta Wilson 
oS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT MT Address 
eee Yes, no, ar unknawn) | (If yes give war or dotes of service) gheagee ae Cambrid ge, Md. i 
EZ£c§ To p 67685) Ge dine eelkin 6 _\ =} 
Ess = PROXIMATE INTERVAL 
oF & 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) BETWEEN ONSET ANO DEATH. 
=. PART I. DEATH WAS CAUSED BY: Uremia 
= = Ss : IMMEDIATE CAUSE {a) 
SSE | ee a DUE TO, OR_AS A CONSEQUENCE OF 
2.5 Canditions, if any, which gove Cerebral vascular hemorrhage 
ee fise ta immediate cause (a), (b) 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BSS last. ~ -pephe (g__Hypertensive CVD 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sage =z 
Fa 3 ) 2 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 3 y CAUSES OF DEATH? 
se = SC) NO 
x 3 &% [2a ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
vehee | Chor conteisutin 7) cause oF ocaTH HOUR A.M. = Month Day Ke 
35 5 [if either, natify medicat examiner) P.M. 
= = il 
3 a Whey Har RED | 2le. PLACE OF INJURY (omens ne He 2if. LOCATION — Street ar R.F.D. Na. City or Town County State 
3s A fat vie ot work 
oS 220. | certify that (1) (this hospital) ottended the She fromMay 29 aly, 0 Fo ane 6 _, 19__07, thot (1) we lost 
2A 
=a saw the deceased alive onZ ind i in (my) (our) opinion death occurred on the dote ond hour ond trom the 
Par 
ge 
ey 
oe 


ie 


directar, pai 
shauld be fi 


"REGISTRAR'S SIGNAT 


GCLanedes § 


stall [5 


papers’ 


lease remave carban 
, cremation, ar remaval, and in any event, within 72 haurs after death. 


physician and campletely filled i 


permit Then p 


The law requires that the death certificate be executed within 24 hoe 
gned by the attendin 


pt. of Health priar ta burial 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial-transit 


shauld be filed with the State De: 


TO HOSPITAL OR ATTENDING PHYSICIAN: ; 
Page 4 moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR 


Q sas MARYLAND STATE DEPARIMENT OF HEALTH 
R 32 5 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 212017 

‘ CERTIFICATE OF DEATH 08317 
20. DATE OF DEATH 2b, HOUR 
sien oer 19. be 2:20AM, 
AGE {In yeors  [_ IF UNDERT YEAR] iF UNDER 24 Hs, 


|. DECEASED-NAME First Middle 


{Type or print) MILDRED MILLS KEENE 


S. DATE OF BIRTH 


White Dee. 15, 1898 | Hb ys [mT |] 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
om”) Maryland USA winowen [XJ pivorceo Dorchester Nd. 
10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Cambridge Paes es Ma. Hospit a mo! aol fesayen if retired.) eee eo 
_ }80. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |] sh R TOWN 13d, INSIDE CITY UMITS? —113e. STREET AND NUMBER 
(114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Francis Eugene Mills Anna Leland 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ae ee vokenown) see gg LeCompte Funeral Service records 


INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, ond {c).) BETWEEN eer AND OEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise to immediate couse (0), b 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
EMPHYSEMA AND BRONCHO PNEUMONIA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES*WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves X) rr CAUSES OF DEATH? YES 


210, ACCIDENT WAS UNDERLYING — [ 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR re Month Doy Yeor 
.M. 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 19 
21d. INJURY OCCURRED j 21e. PLACE OF INJURY (8 HOME, FARM, STREET, be 718. LOCATION Street or R.F.D. No. City or Town. County Stote 
While [Net while OFFICE BUILDING, ETC, 


22a. | certify that (|) (this hospitol attended the deceosed fram_O 58 19 , 10 Oma 5m OF 19 , that (I) (we) fast 
saw the deceased alive an. = 19___, and that in (my) (our) opinion deoth occurred on the date ond hour and from the 
causes stated pbave, (I) (we) (did) (dig not) view the bady offer death. 


MY fp, Far. YG Z) ATTENDING MED STARE De ee 
(> Z DAsee— pus, fae) oirecror CO puvs, CO] 6-27-69 
7a. PHYSICIANS Te. ADDRESS 
NAME(Type) Albert E, Bunker, M.D. 200 Md.Ave.,Cambridge, Md, 21613 
BURIAL CREMATION, ] 235. DATE ae. NAME OF CEMETERY OR CREMATORY 74d. LOCATION (City or Town) (County) (Store) 


BY MR spedit) Jun 28, 1969 | Dorchester Memorial Park Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland] ,1j! 4 4999 Elian lay Vege. 


7 


= 
m 
> 


Wag ® 
TO vepur QD icat EXAMINER: This certificote should be executed within 24 hours offer death ny delay is 


in Item 1 


” in pencil 


necessary, please execute the certificate, writing the word ‘“pendin 


. Gin Pages I, 2, a 


form P. 


long wi 


the funerol director. Page 4 shauld be forworded to the Chief Medicol Examiner's Office 


5 moy be retained for your files. 


VR ATSME [! 
10M REV. 1/ 


Poge 3shauld be used os o buriol-tronsit permit. File pages | ond 2 with the State Depart 


TO FUNERAL DIRECTOR: 


|, ond in ony event within 72 hours ofter death. . 


or gemoval. 


Heolth prior to burial, cremotion, 


aK 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
Ns 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08318 
1. tie eer First Middle lost 2a. yak KNOWN] Manth Day ' Year 2b. HOUR 
ype or Print 

RUTH CASE MacLAURY pari wart] JUNE Bi 69 124 
3. SEX 5. DATE OF BIRTH 6. AGE {hh = 2. DATE PRONOUNCED DEAD 2d. HOUR 
Female Feb. 21, 1880 "gS". Hori “Gy 70h) BS re Ter0)| 2a 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (NEVER MARRIED (_} 9. COUNTY OF DEATH 
county) New York USA wivoweD FX) olvorcto-] | Dorchester Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF peat peu (If nat in hospital 120, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
4 giyg street ces during mast of working life, even if retired.) | INDUSTRY 
Cambridge ambridge Md. Hospital "Homemaker Home 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? -113e, STREET AND NUMBER 
admission) STATEMa rey Ta nd | '3. COUNTY Dorchester |Cambridge ys] No(% | RED No. 3 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Joshua Case Fannie -_ Jenks 
Toa, WAS DECEASED EVER INU.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT 
ah , or unknown) {If yes gre war ar dotes of service) LeCompte Funeral Setioe records 


While NOT WHILE factory, affice building, etc.) 
ar work LI ar wore 


death resulted fram: Natural causes [X], Accident [_}, Suicide [[}, Homicide [_], Undetermined manner [1] 
+ Ca 0 CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE Ata L 2 f up, ASSISTANT MEDICAL ExaMINER [_] 22b. DATE SIGNED 
EXAMINER? DEPUTY MEDICAL EXAMINER ¥&] 6/6/6 


RAM (hype Joon Mace Jr. M.D. 


230, BURIAL SRERATION, 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 
Bueie™” = June 7, 1969 [Ft. Lincoln Cemete Washington, D. C. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland [yyy 9 4969 Charly \leee 
— a= af = 


18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) Pete bet ol AL 
"ART |. DEATH WAS CAUSED BY: 
nai IMMEDIATE CAUSE ()_COPONary occlusion instant 
uf ! / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ahy, which gave 
tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
~] WAS PERFORMED? . 
3 vis] NO 
3 210. EXTERNAL CAUSE WAS. ‘21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING Oo HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= [2id INJURY OCCURRED ] 2]e. PLACE OF INJURY (At home, farm, street, ‘216. LOCATION Street or R.F.D. No. City or Town, County Stote 


22a. | certify thot | took chorge of the remains described above, heldan Autopsy [_], Inspection EX}, Inquiry [[], and in my opinian 


ADDRESS(Street, ity, town, or county) Cambridge, Md. 
2d. LOCATION (City ar Tawn) ~ (County) (State) 


=! 


YS? 


The law requires that the deoth certificote be eXecyted, within 24 hours after death. 


Poge 4 moy be retoined by the haspital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
327 08319 
, CERTIFICATE OF DEATH oid 
7 Og 7 1. ee og First Middle last 2a. DATE OF DEATH 2b. 55 AM 
(=) ) ‘Type ar print h 
q ANNE MANOKEY oultt! 9 
eS a 3. SEX 4, RACE S. DATE OF BIRTH Ge AGE i ears, [IF UNDER | YEAR | iF UNDER 24 HRS 
2os last, birthday) BAYS F HOURS [MIN 
BE ae FEMALE NEGROID MAY 9, 1911 en ves ae 
cago To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mARRIED (] NEVER MARRIEDE] __|%- COUNTY OF DEATH 
= 
= El I ony RYLAND USA WIDOWED []___bivoRceD DORCHESTER Md. 
2 ae 10. cai OR TOWN OF DEATH 11. NAME sd OR INSTITUTION {If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sais give we idress) during most ing. life even if retired.) INDUSTRY 
=8365|__camprrpes DE MD, HOSP, , TNCs PABO RE 
oe S = Z oo USUAL oe (Where deceosed at if ignnme - Residence before |13¢ CITY OR TOWN OR TOWN 13d. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
/ AUNTY 

23 / MyiAt Rostiies rar ampetoon | 8% "°C | 628 WASHINGTON ST, 

& 3 4 FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

acs OHN TODD A TRAVERS 

es 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2° Yes, gq.orunknawn) | (lfyes give wor ar dats of service) 

— c wi 

se id -26-016 LILZABETH MANOKEY CAMBRIDGE, MD, 

— E 18. ceed Ain ely ne cause per line far (a), (b), and (c).) BerWieN ONSET AND ofaTa 

“AZ I R 

5 es IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGE 

S i Po | DUE TO, OR AS A CONSEQUENCE OF 

eS Conditions, if any, which gove 

Ze rise ta immediate cause (a), (b) 

o 4 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

: oe ems 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


DIABETES MELLITUS 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w) S we) NOK CAUSES OF DEATH? 

& 

 [2lo. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.} 

& | Cor conreisuins (cause oF Dead HOUR AM. Month Day Year 

& [lit either, natify medical examiner) PM. 19 

=] 21d. INJURY ee le. PLACE OF INJURY (o HOME, FARM, STREET, BGR) 21f, LOCATION Street or R.F.D. No. City or Town County State 

OFFICE BUILDING, ETC. 


While -— Nat while oO 


lat wark’—_at work 


22a. 1 certify that (I) {this haspitol) gttendes the sae ret fram_2=LD—_69 | 19. to Onhm GO | 19. , that (1) (we) last 


saw the peer alive an ——, ond thot in {my) (our) apinian ‘deoth occurred on the date ond ‘hour ond fram the 


After this certificote has been signed by the attending physician ond ca 


e 3 should be detoched for use as the buri 


led with the Stote Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stated obays, (I) (waa) (did pet} view the uEL wer death. 

S rt. V4 ¥ a ATE SJGNED 

rd f y 

Bt | METAL, haem in om oe 

= s= / 22d, PHYSICIAN'S e a ame 

<3 NAME (Type) ALBERT E. BUNKER, M. D. 200 Md. Ave.,Cambridge,, Maryland 21613 
3sz = 

= fe 3 Ba et aa 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
e° RA Hae) 7 Yo WESLEY LINAS ROAD DOR, D 
oe » |e  Pabiuck, C. Dip a « ST. MRALR F., Home Ee By Ro 2b, REGISTRAR SpSIGNAAURE 

para [[Z x CAMBRIDGE, MD. pate! | i869 


within 24 J after death. 


= 


= 


ottending physician agd 
permit. Then please ré 


Y12 


The low requires thot the deoth certificote be e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


e 3 should be detached for use as the buriol-transit 
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in 72 haurs 


fi 
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MARTLANY STATE VEPARIIMENE Ur MEAL 


183283 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 98320 
1. DECEASED-NAME oa Middle lost 20. DATE OF DEATH 2b. HOUR 
eo <r PINKETT JUNE y, 1969 Yor a" 
4. oat NEGROTD 8. al ag RTL 1882 RL ors TFUNOER 1 YEAR [IF UNOER 74 NRS. 
st birt! bi ‘MIN 
7 et 
cei (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieo [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
MARYLAND wiooweo (XIX o1vorceo [1] DORCHESTER id. 


10. ne a am ep cag ik WANE ie cn INSTITUTION (Ifrot in hospitol _]120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
acta , HOSP. , INC, during rastaeh wacking life, even if etred) | INDUSTRY 


ae USUAL RESIDENCE (Where deceosed lived, if institution: — before |13c. CITY OR TOWN 134. INSIOE ciTY mits? [13e. STREET AND NUMBER 
edmision} «STE 9 wp) . COW cy CAMBRIDGE | SC) "°C | 701 ST.CLAIR AVE. 


14. FATHER'S ae i Posey” PINDER’ is. We ae NAME First Middle PINDER 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. a INFORMANT 
Yes,no, or unknown) — | {Hfyes ave wor or dates of servic) CATHERINE BRYAN 711 HIGH st "21613 
— —— a oe eee a ee eee 


18. CAUSE OF DEATH (er nl ne couse per ie e fr (0), (B), ond . MST AND CAT 
“me IMMEDIATE CAUSE (o) Urremia bases 
FLA A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Cardiac Dec ompensation 
rise to immediote couse (0), DUE 5 AS A CONSEQUEN 
eh the underlying couse Hypertens Ye arteriosclerotic cardiovascular rendl disease 


PART 2. OTHER SIGNIFICANT CONDITIONS aos TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(c) 


= 

= DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ves F] No Bd 

% [2h0. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[Cow conterpurinc (J) cause oF oeatn HOUR AM. Month Doy Yeor 

5 [lif either, notify medicol exominer) PM. 19 

= a INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, ese) ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
Not whil OFFICE BUILOING, ETC. 


ae worl of work > n - 6 
22a. | certify that (I) (this haspital) aon the deceased fram=y OF 9 ee =, i= eee 19_27,, that (1) (we) last 
saw the deceased alive g 969) __, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated above, (1 Y e Lest G vfew the bady after death. 


ie Y ATTENDING MED. STAFF * ma OL 196 
bet, ey DEGREE PHYS. fl ietcror OO pis OO} dune 21, 1969 
FASSETT, M.D. me QOESeTGH ST., CAMBRIDGE, MARYLAND 21613 


| NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUCKTOWN _DOR., MD. 


Bo, REC'D BY REGISTRAR Bb. eps a RE : 
un UN 24 1969 | ra 


POU 


MARTLAND STATE DEFARIMEND UF REALIA 


] Ns 32 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 
. CERTIFICATE OF DEATH 324 
+3 ee T. DECEASED-NAME First ‘Middle Last 2a. DATE OF DEATH 2, HOUR 
kp eee? | Dipeerpr MYRTLE MAE ReeD 06 Momh 19 Dey GOYeor 19240, 
ia =] 
Ss or 3. SEX 4, RACE $. DATE OF BIRTH pe, (In yeors (FUNDER, ate: 
5 2 5 in 
Ss 23 FEMALE WHITE 03-02-84 ee (ete ae | 
SS : 
3 se 3 To. pati (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
eS cm” TLLANOIS U.S.A. winoweo %X] —_ivoRceD DORCHESTER sid 
Py Se 10. CITY OR TOWN OF DEATH U1. NAMEOF HOSPITAL OR MSITUTION (notin hospital 120, USUAL OCCUPATION (Kind af << = 12s, KIND OF BUSINESS OR 
Se we give street address} during mast of warking life even if retired. 
se / 4 pe elatallh EASTERN SHORE STATE Hosp. HOUSEWIFE 
_@s = _.} 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befqfe~| 13e. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
Bebe 85 pom SM Marycanp | ONY CaRoLINe | PRESTON YES] NO NoRTH MA N STREET 
xy oe e = 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
3 5 a OSCAR JANNEWEIN LILLIE CANNON 
¢ 
pee 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
32 ! 
= Ses Yeigig unknown) | lrsavemeeeove) 55 1-05=4550D | MEDICAL RECORDS, ESSH, CAMBRIDGE, Mo. 
= aa 3 ‘APPROXIMATE INTERVAL 
= De — 18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (¢).) BETWEEN ONSFT AND DEATH 
« £ 2 . 
& =25 FE OAT WA DIATE Cause (o) ACUTE PNEUMONIA COMPLICATED BY PULMONARY EMBOLIS 
%@ SSS 66 Y DUE TO, OR AS A CONSEQUENCE OF 
cg, Bas Canditians, if any, which gave b) 
BS iene tise ta immediote couse (a), 
23 = =e s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gis oz last. a) 
23 Sos eet 
32.55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ea 
s2 522 = BILATERAL PYELONEPHRITIS 
fej e i | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ad 6, WERE RRDINGS CONSIDERED IN CERTIFYING 
Bucs 
25842 = Ys] = NOT] o> 
Sate = 
= Bes 33 & [vo, ACCIDENT WAS UNDERLYING —]71b. TINE OF NUURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part, Item 18) 
Soest & [COR contRisuriNc () CAUSE OF DEATH HOUR A.M. Month Doy Year 
VeEus & {lf either, natity medical examiner) P.M. 19 ; ; 
23 S22 = FACTORY, Na. r fat 
Bs Se = TURY OCCURRED, [2 FACE OF UURY (NOME Fh SE FACOR.)]71F LOCATION Street or RFD. Na City of Town ounty ate 
& £ = 3 = lot wark —_at work ~ . 5 2 
Zz Bes 22a. | certify that (ik (this haspital) attended fhe deceased {ham UorUo= _ 19.69 _, to_YoetF= | 19_6F | that ¥) (we) last 
(Tempe 0 saw the deceased alive an__O6=19=— 1969 _ and that in (r%} (aur) apinian death accurred an the date and haur and from the 
Geese causes stated abave, &) (we) (did) (dm Kx) view the bady after death. 
Eeese 3 ae Ta Ea 7c, DATE SIGNED 
2 3 TTERDIN 
See? : OO oikecror O pws, C1} 06-19-69 
os a ey fy t id 
=e285 2a. Parsics XY ] 226. ad \: V, M ; ¢ 
ree oS NAME(IYP) PETER W. RIECKERT, Me De 2 ow 
s 3 5 ee 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. ae (Gy oF iy : ‘las (Stote) 
=e i q 
eco REOWA pect on | June 24, 196 Silverbrook Crematory | Wilmington, 


24. F — D ‘OR ADDRESS 2Sa. REC'D BY REGISTRAR fe RAR’S SIGNATURE Ps 
Bee | ao: mi Sm & hoe Hef | wh IN 25 1964 _} Mewtg Neteige. 


, 


Y/OP 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 
330 CERTIFICATE OF DEATH 322 
T- DECEASED NAME First Middle Last 2a. DATE OF DEATH IR HPUR 
Mt) a 
WpacrPi)  Tucille Richardson gine i” 1969 

a 3, SEX 4, RACE S. DATE OF 3) 4 AGE Mi fears |_IFUNGERT YEAR | sf UNDER 24 HRS 
TF: | Fenate white eRhen nee, T || 
B73 Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[_] | COUNTY OF DEATH 
es aS eRe U.S. WIDOWED: DIVORCED [-] Dorchester id. 
2 EE __ fio. civ oR Town oF OEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnatin hospital (2a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
aS 5 L +| Cambridge er iss Rs] ge-Md. Hospitalt'’ "HO weHa ep! etret) | Mouser 


Letel 
‘or 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
>) [Persson Md. | DSchester Church Cred oi) 


aS 
= co 
fo > = 
ES, [IA FAMERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Es / 
Ze op Matthew Dunnock Annie Comrsey 
Ses Tea, WAS DECEASED a I US. ARMED FORCES? Yi6b:SOCTAL SECURITY NO. 17. WFORMANT Ganibridge Md. ¢ 
was or unknawn! yes give war or service) 
ae 3 NS Donald L. Richardson Nanticoke Rd, 
vo SS PEE. 
oe 1B, CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (c).) BEEN QUST A AD 
—..2 PART |. DEATH WAS CAUSED BY: “3 - 
eo IMMEDIATE CAUSE (a) fag ta ? BUI, ar > OS 
.S Ss Lf / { DUE TO, OR AS A CONSEQUENCE OF = A : é . 
£+= = Canditions, if any, which gave 
7 ee rise ta immediate cause (a), ) 
Bee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
, last. (0 
22s et 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


() LI 

ice 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ae NOE] CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part i ar Part 2, Item 18.) 
[TJoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 


~— 


MEDICAL CERTIFICATION 


{if either, natify medical examiner) PLM. 19 

21d. NIURY OCCURRED Zie. PLACE OF INJURY (AT NOME Atm STEEL ACTOR.)]21f, LOCATION Steet or RFD. No. City ar Tawn Caunty State 

While [- Nat while [7] pis gS 

fat wark —_at wark 

22o. | certify that (|) (this hospital) aftended the deceased from__@ = WEG , ta 6= mh) , that (I) (we) last 
sow the deceased alive on s = ] and thot in (my) (our) opinian deoth occurred on the dote dnd hour and from the 
couses stated abave, (I) (we) (did) (did not) view the body after death. 


ed with the State Dept. af Health priar to b 


fi 
~— 


wild ATTENDING 0 STAFF ae ee 
Fe ee tore) ae Daecror O as O] G -O-G 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


Bun” 6/6/1969 _|Trinity Churchyard arch 9g Ma 


Do 
BAL DIRECTOR oe ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATU! 
ota IKE Loans, Goamoridge Wa. 21623 |mmdUN 9 196) Penta Vacetee. 


age 3 shauld be detached far use as the b 
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After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS 
30M REV, 


RR 


18332 


MARTLAND STATE VEFARIMENT UF MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © 43.2.3 
CERTIFICATE OF DEATH OR. 


T. DECEASED-NAME Fist Middle Tost 70. DATE OF DEATH 7. HOUR 
{ype orpent) Betty Elizabeth Robinson Jus" P§ 1969 |915Px 

3. SEX 4, RACE S. DATE OF BIRTH vi AGE ue 10rs, [iF unoek 1 YEAR TIF UNDER 24 HRS. 

irthdo' MONTHS | DAYS 0 MIN, 
Female White 2/3/1896 fe er aie 

7a BIRTHPLACE (toe or foreign] 7. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED-] | COUNTY OF DEATH 

coun i pginia U.S. week DIVORCED Dorchester Md. 

10. CHY OR TOWN OF DEATH T NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 20. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


Cambridge 


jodmission) STATE 


14, FATHER'S NAME 


Culiirige-Md. Hospitapynsusewaren tee) jury 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
Md. | SU%chester | Andrews |O ‘St 
First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Abraham Breeden Sarah Elizabeth Morris 


Yes, none faite 


Tee, WAS DECEASED EVER WV US”ARNED FORCES? 716. SOCIAL SECURTY NO. —TI7. INFORMANT 
; Tis Bra wot ot eso vi 
214-32-186l Mrs 


AFDC 
of 
Conditions, if ony, 
tise to immediot 
stoting the under 
lost. 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 
"BOS Pay 


24. FUNERAL DIRECTOR 


| i Fene 


N eri os erotiégcHeart Disease 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[] CAUSE OF DEATH 
{if either, notity medicol exominer) 
2d. INJURY OCCURRED 
While Not whil 
lat work —_ of work 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) hronic hepatitis 
DUE TO, OR AS A CONSEQUENCE OF 
, which gove . 
'¢ couse (0), {b), " ot Abi saeinba 
rlying couse DUE TO, OR AS A CONSEQUENCE OF 
(¢ 


Address 
Wilson Wrote Angrews Md 60 


APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


andetermi. 


inoma mdeterminec 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


200. AUTOPSY? 


ysC] NOE | 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


le. PLACE OF INJURY (Gas eee ST FacToRY, 


) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (I) (this haspital) attended the deceased fram.2 3/69 Fi / , ta_O 715769 19 , that (I) (we) last 
saw the deceased alive etiaee ay and that in (my) (our) apinian death accurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNAJURE 2, 7 ¥) ae rs a 2c. DATE SIGNED 
alfradiv bh. Marvanov, M.D vecree pays, KI pecror CO pays, O 6/16/69 

22d. PHYSICIAN SSA 220. ADDRESS 
NAME(S) Alfred R, Maryanov, M.D. 610 RaceSt. Cambridge, Md. 21613 


23b. DATE 


23c. NAME OF CEMETERY OR CREMATORY 


ADDRESS 


+ tyres Goanvridge Md. 21613 


Cem De : : , 
Wav’ * $4 Bo Bi Nate Me DRE ry 


Tad. LOCATION (City or Town) 
etery Andrews D 


(County) (Stote) 


ts 


MARTLAND STAIC VEFARIMENT Ur REALIA 


l | yA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FF on STATE. A833 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08324 


HEALTH DEET. 1 ae me i i 2a DATE KNOWN Month” Doy —Yeor —[2b. HOUR 
Gs vard beat MATEO CI 36 hf lai 


(HA) 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE om 2c. DATE PRONOUNCED ~ 2d ied 
los Month D Y 
al o5-p1- 2) “I ia al D6 36M oealatin 


= 


@. deloy is 


ges |, 2, and 3 to 
ith farm = PM3. Poge 


a To, BIRTHPLACE (Stote or a 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_] NEVER MARRIED 9. COUNTY OF DEATH 
vt 
ra cami) Md ae AE WIDOWED [SJ DIVORCED Deore 4 es te r Md. 
és a __ [10 CITY OR TOWN OF eT T NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a, USUAL OCCUPATION (Kind af work dane ]12b KIND OF BUSINESS OR 
2 a /4 niue street address) during most of get even if retired.) [INDUSTRY 
@ khown 
ee a ern eer h 2 
i= a = ES ito. an a here deceased (ved, if institution: Residence befor - av OR a fae noe On Ts Te STREET AND NUMBER 
“S okt Zo od STATE b. COUNTY G 
oe 3/7 | omerset |Cria field | 6 AMD | 7+ WestMary land Ave 
a5 iz s 14. FATHER'S NAME td Middle , Lost S MOTHERS MAIDEN NAME First Middle Lost 
a s j. A. 
Zsr au ert avrg kilters 
p= fa ie ieee 4 INU. ARM@D FORCES? Tob, SOCIALSECURITY NO. 17. INFORMANT ADDRESS 
“eee as fes, ng, or unknown, (lf yes give wor or dates of service) Dye A : 
$86 ef e aa Lnknow Pts hospity | record — FS. S. Hospits | 
ges re = 18. CAUSE OF DEATH ent only one cause per line for (a), (b), ond (¢).) Rape dpa ag eal 
22s &3 IMMEDIATE CAUSE (0) BILATERAL BRONCHOPNEUMONIA 
ats) Pa - Z, DUE TO, OR AS A CONSEQUENCE OF 
easy BF Canditions, if ony, which gave 
S° E 58 see latie bodes eC, ) RECENT SOFTENING OF LEFT HEMISPHERE OF BRAIN 
s 2 3§ stating the undeslying cause DUE TO, OR AS A CONSEQUENCE OF 
oak ae last. 
s Sis = (0 THROMBO 0 NTERNA AROTID ARTER 
Seo B ARTER = 
Wett oc = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soo uw ee =. = 
Woe Se Se z= 
Spree S = [190 DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
wooed 75 3 / Ss WAS PERFORMED? ws Word 
ee 2 = t 
eSS Ss & [la EXTERNAL CAUSE was 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
np eieep a } PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, ‘i 
i io ie eS & [CAUSE OF DEATH P.M. 
Zeoteun 8 = (21d INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, form, street, 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
SE<506 ike cera factory, office building, etc.) 
= 22 ee 5 at work L_] at work 
S i 
= s & se 3 22a. | certify that ! taak charge af the remains described abave, heldon Autapsy | 4 Inspection [-], Inquiry [[], ond in my opinian 
yes Bg 3 death resulted fram: Natural causes [, Accident (_], Suicide [1], Homicide (J, Undetermined manner O 
og Ea o y 
ie oe ee, CHIEF MEDICAL ExamtneR ([] 
oe) a5 fse fe ene 6 ns oH 4 > up. ASSISTANT MEDICAL se a 2b. DATE SIGNED 
iafeg 
2 ee sic Fy EXAMINER'S PETER W. RIECKERT, M. De DEPUTY MEDICAL EXAMINER 06-30~ 
>2ze ¢ t 
#2255) NAME (Type) =M eee Zaf ADDRESS(Street, city, town, or county} 
ef=not 230. BURIAL CREMATION 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
REN 2 4 
Bully Cre) July 2, 1969 | Sunnyridge Cemetery Crisfield, Somerset, Md. 


2 24, FUNERAL DIRECTOR ADDRESS ‘280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR radshaw ons, Crisfield, Md. D : ¢ 
vase | Bradshaw & Sons, Crisfield, Ma. 21817 NUL 7 1969 | <a rloo Nowetpee 


VR AISME 
10M - 1/ 


] 


‘ TE DEPARTMENT OF HEALTH 
Item 6 Film G lik 7/2/63 the 7" 


; ir 
7 FOR STATE 8333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08325 
HEALTH DEPT, F-preasiane Fist Middle Tost Ze DATE RHOWN Month " Ye : i ry 
Cpe oF) WH Gam Stanley Hr OFti- 
£ i DEATH_MATED [J 
>on, 3. SEX 4. RACE 5. DATE OF We 6. AGE ( 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
= J lost DAYS HOURS Month Doy 7 Y eyt 
3 Male |Negro | 7/1)/i89) | ‘yYe%,|“"| “| [= | y 17 Yor 69/11 2! 
aro A. \7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (_]NEVER MARRIED SX] | 9. COUNTY OF DEATH 
eo <-£ 8 | Mary}and USA WIOOWED DIVORCED Dorchester Me. 
me 32 § [ocivortoworoam Ti, NAME OF HOSPITAL OR INSTITUTION (if not im hospitol _ ] 120. USUAL Es al oi of work = re OF BUSINESS OR 
ef= 4 iz lye street oddress} during most of working life, even if retired. 
5305 | Cambridge ae 1 
~~ = 20 on's Cour abors 
Es i @S = =| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN V3e. INSIDE CITY Limits? 13e. STREET AND NUMBER 
#50 £5 z odeission) STATE yg 13. COUNTY nn ambridge| x20 |50h Dunn's Court 
= eK SB [ie raters name First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
32 | John Stanley Mary Payton 
aa iw 
NS © T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17, INFORMANT 5 Van APRS 
ee 3 13 Mul ; 
Bf: oe 38 ce | at Remeron atald i 3 -1-112 Amey Stanle ES Sat 
Bee 2H Sa ee er «ees all APRORARTE MTALVAL 
G aa me. Sr py 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 
D hea. ace PART |. DEATH WAS CAUSED BY: 4 
PtSi Es ; IMMEDIATE CAUSE (0). COnpestive heart fa 
Bese 3F 4 ao DUE TO, OR AS A CONSEQUENCE OF 
= = as Fe S Con itions, Hen which Hy (b) 
Fee couse (Ol QUE TO, OR AS A CONSEQUENCE OF 
R) s 3 8 2 ae 3 pole the underlying couse 
eee 8 eee — (G} 
Ngtge 3 “a | |PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
aoe Aaah BEG 
NEsee Ce 
=Zeu (ame 3 
3 BEES 3S] E [iso one or omation 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Vag 8? 2.48 5 WAS PERFORMED? 1ST] NOs 
Fae t= 
Sese SE homamawws 2b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
%& 2 BZ 2] Ss | Primany(or contrieutine HOUR AM. 
Se SS u 8 Ss] 5 | cause or nea P.M. 19 
Bz < SSF EE Jac UR OCCURRED | re PLACE OF INDURY (At home, form, street, Tif LOCATION Sireet or RFD. No. City ot Town County Store 
BS 2 ray a e 3 nG NOT watt foctory, office building, etc.) 
SEf-5 
SSoovale at work LJ At wort 
S32 s 3 F ; é 3 a 
Soe Sy 5 22a. | certify thot | tock charge af the remains described abave, heldan Autapsy[_], —_Inspectian J, inquiry [_],__ and in my apinion 
= _— = . 38 “a . 
Se se 2 death resultgdetram: Natural causes (XJ, Accident (_], Suicide ([], Homicide [1], Undetermined manner (_] 
Pease” 
S23 Sa 0 f CHIEF MEDICAL EXAMINER (C] 
ra owe ea (an ABO a ae fe mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
5 28 3B°e create Vj DEPUTY MEDICAL EXAMINER fc] EF a 
aes ae NAME (ye) COHN Mace Jr. M.D. ADDRESS(SKeet, cy, own, or county) Cambridge, Md, 
off e elm 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
(2 ce e = 


Bethel Cemeter mb 


Do a 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 256. REGISTRAR S SIGNATUR 
: c 4 a 
St.Clair Funeral Est. Cambridge, Md. |oat UN 30 1969 Y: tag | ae 


é 


si 


TO oepuTy Bb ica EXAMINER: This 


5 may be retained for your files. 


g MVARTLAND STATE VEPARIMENT UP TMeAltih 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


220. I certify th that | fook chorge 6t the remoins described obove, heldan Autopsy[_], Inspection Py Inquiry a an in my apinion 
death resultad fram: Natural causes (_], Accident ([], Suicide ([], Homicide [_], Undetermined manner (_] 


~ 


b 
yp 
FOR STATE 8 33 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08327 
HEAL DEPT. 1. eee First Middle Last 2o. Date Gore Month Doy Year [2b. HQ 
‘ype ar Print STI. 
=e Ma__RY LUZANNA: TULL DeATH_mateD [] 
ag 4 RACE 5. DATE OF BIRTH 6. AGE ee 2c. DATE PRONOUNCED Bao 
< i DAYS HOURS M pi Yea 
5S = 16 G3 "5 YR5, i "19 6 
aN a 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aaitie fe country) 
© gS 2 MARYLAND USA J Me. 
=P a2 _, )10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
oo = 2 Pe give street address) during most of rp even if retired.) MOR 
PS Camprince (RuRA EASTERN SHOR Ho Facto othing 
Lie-E = E | 5] $30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. CITY OR TOWN 13d, INSIDE CITY TAMITS? Te. STREET AND NUMBER 
re eee = 
qe = 3/ 7 admissian) STATE : ; A ‘ 4 . yes 7] No a " 
z/ 2s 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
s 2 Ss as 
Sag gem william seirron | Molly fi/__—Bridetie Af//yddd/ 
sf Be Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= = ‘ ae (Yes, no, of unknown) {lf yes give war or dotes of service) 
Bas 28 -05-8908 
1 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {c).) . Pe ale 
£48 <2 __ PART |. DEATH WAS CAUSED BY: 5 2 4 
g23 52 yp, IMMEDIATE CAUSE (0) eo 9 rt enrseorimrenK neta lll tte At 
Sees 7K DUE TO, OR AS A CONSEQUENCE OF : 
253 @ gS Conditions, if any, which gave J 
24 ¥= = a rise 10 immediote couse (a), (b) ya * pte fof 
3 Se Zé stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 
SS et = ie (a 
NR ct = se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
A ee 
vets sees = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
. = s 2 
ete 5 2) 2 WAS. PERFORMED? Ys] No 
oe he S & [io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 1B.) 
<= z= I ae 
S23 Se = } PRIMARY [JOR CONTRIBUTING 5 HOUR fat, ‘ 
S3ses 3 [aust oF pear PAM. o/9 DCB rt? ator Yall arm Saas 
gaea s = 01d INURY OCCURRED 1" PIACE o med (At home, farm, Atreet, ZIF-LOCATION Street or R.F.D. Na. City of Town County a 
= © a NOT WHILE pgp foctory,, office building, afc.) 
232285 ibaieleaee ee ee AFD 5 , 
p2552 
s2eca 
gsm es 
2s Ba 
a2835 
iS & 
eae 
4252 
Su Ez Ss 
ve 2 
ctunot 
-_ 


VR ALSME. 


ae | Bradshaw & Sons, Crisfield, Md. 21817 


4, 1 CHIEF MEDICAL EXAMINER = [C] 
AR a a . mo, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Zz D. 
5 expert's DEPUTY MEDICAL EXAMINER 
* 'ype) Joun Mace M.D. ADDRESS(Street, city, tawn, ar county) 

230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Caunty) (State) 

Vl (Speci es 
Builfai') | dune 20, 1969] St. Peter's Cemetery Crisfield, Somerset, Md. 
7A. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 25, REGISTRARS SIGNATURE 


aca | Cfthenda, Yaeghgee 


— AWARTLAND STATE UErARI MENT UF REALIA 


] AR 33 vr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MMIII CERTIFICATE OF DEATH 08328 
or T. DECEASED. NAME Fist Middle Tost a. DATE OF DEATH 2, HOUR 
3 peer) WILLIAM HuBeRT TURLINGTON 6 Month 25 Day ~ YeoG9 19220 Py 


3. SEX 4. RACE S. DATE OF BIRTH Fi AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
MALE WHITE 08/07/86 o Bae [ea |e la a 


within 24 hours after death. 


st (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART No) 


ntl To. BIRIVPLAC (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDLR | COUNTY OF DEATH 
5 

Pts cont) VIRGINIA USA wioowen E}—pvoreo E] «| «DORCHESTER # 

= ZS 10 cI on Town OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital |12o. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 

= = ive street odd i king lif i INDUSTR 

pets ©) VIRGINIA PR STEN SHORE STATE Hosp. |*na shal warking life, even if retired) we) 
5 vei 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Uad. INSIDE ciTy umiTS? ~113e, STREET AND NUMBER 
A Eee Qaim SH Mary canp | ON i comico Sau tsBury| YC) xo} | Route 4, Jonnson Roan 
Fs ye = 2) [4 FATHERS Nae Fr Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ey Ses |eJoHN WILLIAM TURLINGTON ELLA CoarbD TURLINGTON 
g 

2 88s Téa, WAS DECEASED EVER IN US, ARMED FORCES? Tob, SOCIAL SECURITY NO. [17 INFORMANT Address 
ae ae Yessmgpgunknawn) | Cyewewoeaeeten! 1919-60-0450 | Records - EASTERN SHORE STATE HosPiTAL 
casas 6 Se a 
& gee 18. CAUSE OF DEATH (Enter only one cause per line i {0}, (b), and (¢).) ri signs hae eal 
eee i PART 1. DEATH WAS CAUSED BY: Nic PYELONEPHRITIS Wy 
8 & e5 . IMMEDIATE CAUSE (a) ya 3 EEKS 
> eas O DUE TO, OR AS A CONSEQUENCE OF 
=) 25 Conditions, if any, which gave 
i= bees a rise ta immediote cause (a), (b} 
eg 2cs stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
= 2s Sug as 
3 
& 
g 
2 
= 


%> 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo as CAUSES OF DEATH? 


2¥a, ACCIDENT WAS UNDERLYING ] 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 

([]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, natify medico! examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME. FARM, STREET, saitila) 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty Stote 

While [Not while OFFICE BUILDING, ETC. 

lat work —_ot wark 

22a. | certify that (1) (this hospital) aanded the deceased ban , 1988, ta__& , 1922 _, that (l) (we) last 
sow the deceased ative an. 19 S2 , and that in (my) (aur) opinion death accurred an the date and hour and from the 
causes stated above, (I) (we) (gid) (did nat) view the bady after death. 


‘2b. SIGNATUR 4A Vy) a oe = ta 22. DATE SIGNED 
f Lhe Hy: decree pus. C1 oirecror OM puts, CO] June 26, 1969 


22d. PHYSICIAN'S 22e. ADDRESS 
name(Type) “DR. FeriPpe DominGyvez Be grees HosPitat, CamBrioGe, Mp. 


Zo. BURIAL CREMATION, /},23b, DATE FAH OF CEMETERY ORAPEARATOR 73g. LOPATION (City oF Towp (Coon (Stat 

(| Baie pment Maan (indy (baortie (tet AM. 
a NAR 24 we DyRECTOR p KORRES a. Te BY REGISTRAR Heese, SIGNATURE € 
ep Ct. WA Wat ky Hg _1 869 | 7 p, a 


~~ 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


directar, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


% 


~~ 


todeyithin 24 hours 


y the attending physician and cant 


LCS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


Page 4 may be retained by the haspitol or attending physician. 


MARTLANL STATS UCPARIMENT UF AEALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


18336 CERTIFICATE OF DEATH 08329 

Ne T. DECEASED: NAME First Middle Lost, 2a. DATE OF DEATH 2b. HOUR 

25 (Type or print) i a Seiad Ww} 4 Tle Month b Day wz var fF 3AM 

ey 9M “taal 

5 3, SEX 4, RACE : S. DATE OF BIRTH 6, AGE, (in zs 1F UNDER 24 HRS: 

Se CGF e, last birthgay ‘MONTHS | DAYS [HO IN 
€e0 ale Whife OF-Q9-f SP ws | 
ag 3 Sasa» (Stote or foreign | 7b. CITIZEN nae uN? B MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
£on 1 " WIDOWED DIVORCED ~ 
3 ak Fe x , Md, 
2as 10. CIDGOR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol_[12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
oe ro) ' give street address) during mast of working life, even if retired INDUSTRY . 

( We ) 

= 5 3/) z ern ore ola OSp ar e “yun 


G T“P{ OIG 
Pala RESDENGE Vii eosed - if institut} ni peak before ]13c. CITY OR TOWN Vise. msine cry twits? [13¢, STREET AND NUMBER 
mission) STATE COUNTY } : 
Vitemca|salisbury| SO MIRE: Salsbury, Mo 
14. FATHER'S NAME First Middle Last 1S. MOTHERA MAIDEN NAME First, Middle last 
en y We ARJama é AeaTle 


16a. WAS eae i ee ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, np, ar unknown! yes give waf or dotes of service) a ye 4 y vif 
pid BAO | AlI- Bb 74 LI ; LS : Ye 


event, 
¥e 
bo 


& 


lease remave carban papers. 


cremation, ar removal, and in an 


tise ta immediote couse (a), (b). 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ( Be, 


PART 2. OTHER "Po CONDITIONS CONTRIBUTING TO DEATH Rut NOMBLATED 1 THEAERMINAL DISEASE OR CONDITION GIVEN IN PART Na} 


OU-PS¥ Char <_oRodwic pth Durkee ASC’) with CeRep ede heresy 


$0. DATE OF OPERATION’ ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, TF YES, WERE FINDINGS ‘CONSIDERED IN CERTIFYING = 
CAUSES OF DEATH? ‘ 
Yspe NOT 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2f item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 

{if either, notify medical examiner) P.M. 19 

2id, INJURY OCCURRED | 2le. PLACE OF INJURY (A, HOME FARM, STEE FACTORY) 21f, LOCATION Street of RD. No, City ar Town County State 
While [Not while OFFICE BUILDING, ETC. 

jot wark —_at wark 


22a. | certify thot ¢§ (this hospitol) gttended the deceased fro, Vs — 21,1949, to dé-od 19, that & (we) lost 
saw the deceosed alive on. A aii 19 , and that in (ef (our) apinian death occurred an the date and hour and from the 


Q. 

2 18 CAUSE OF DEATH (Enter only ane couse per ling far (a), (b), ond (c)) d BETYTEN ONT AND De 

= ), (b), .) EEN ONSET AND DEATH 
: PART |, DEATH WAS CAUSED BY, & 

= MEDIATE CAUSE (o hdciGokor DED PAs M RRsat (is ae Wer 

S BAX OF ( 

Conditions, if ony, which gave 

< 

£ 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, page 3 should be detached far use as the bu 
should be filed with the State Dept. af Health prior ta burial 


= coysgs stated obave, (@ (we) (did) (dSdeps) view the body ofter death. 

“ 22b, SIGNATURE A 2%. DATE SIGNED 

Z Conall bh (lle 7, RD won HRM O Moe O WE BG 2-6 

= 22d. PHYSICIAN'S ay 22e_ ADDRESS 

& / mito DOdep A, KeLroog / TERS Stoke SME Kept 

5 BURIAL CREMATION, | 23. DATE 23, NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City ar Town) (Caynty) (State) 

° BURP AL 19-69 iLoAM Cemeler S;iLOAM Wic. md. 
es 74. FUNERAL DIRECTOR ee 25a, RECD BY REGISTRAR 23b, REG PTRARS SONATIRE 

SM 1 FumvernlL Home Salisbury ~ low UN 5 1969 antag | 


Mga 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execute 


MARTLAND STATE DEPARTMENT OF HEALTH 


et ] 18337 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08330 
vd x T. — ef ener Middle Lost 2o. DATE OF DEATH 2b, HOUR 
So sz ‘ype or print} oe, 
8 ae FRAZIER WILLEY rou 2969 _ 968 M 
CS a 3. SEX 4, RACE S. DATE OF BIRTH 6 nai “4 OTS [_ FUNDER | YEAR [IF UNOER 24 HRS 
ie eee eee 
4 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN ae oy COUNTRY? 8. MARRIED [X] NEVER MARRIED 9. COUNTY OF DEATH 
Fed = coun Maryland WIDOWED 2 DIVORCED = Dorchester Ma 
= o.! 
‘e 33 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done  |12b, KIND OF BUSINESS OR 


during ira crea Mcyeven if retired.) aig 


‘1 ‘stre 
-> | _Cambridgs Cambridge Md. Hospital ome 


7 | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 434 INSIDE city uiTs?[13e. STREET AND NUMBER 
7 oasion) WMaryland |! UWWorchester (Cambridge | vx no Ol Cedar Street 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Frazier Flossie Warfield 


160, WAS DECEASED EVER eee ARMED: poe 6b. SOCIAL SECURITY NO. 17. (INFORMANT Address 
ted a mee LeCompte Funeral Service records 


18. CAUSE OF DEATH (Enter only one couse per lip 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) 2 Ly” £2 


|, and in any event, within 72 hours after death. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANC DEATH 


-transit permit. Then please remave ca 


cremation, or removal, 


Conditions, if ony, which gove 

tise 10 immediote couse (0), (b) 

Srbing, he ondertring. tous DUE T5; OR AS A CONSEQUENCE OF 
: ina 7 eLine 0 


gned by the attending physicion and com 


PART 2, OTHER SIGNIE|CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE nde fA GIVEN IN PART Ms. 


(o} 
bd pelt Jus, Awhily Mer, WucJed colon 


S fa 
= fo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Uo. AUTOPSY? fA IF YES, Ee FINDINGS CONSIDERED IN CERTIFYING 
=\7 g e ' ‘AUSES OF DEATH? 
hae Lo 949 Hering With vbSWak'4 Ow 
& J2lo. ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
= | Cor conrriputinc [5j cause oF peaTH HOUR AM. Month Dey Yeor 
[lt either, notify medicol_ exominer) PLM. 19 
= AT HOME, FARM, STREET, FACTORY, ' 
aie OR occuRED 2¥e. PLACE OF INJURY (ence BUROING ETC ) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot work 


22a. | certify that (1) (this haspitgl)-attended the deceased from. JAA -© "et fH ©, 192 7F, that (1) (awe) last 
sow the deceosed olive o ad and that in (my) a at death occurred on the dote ond ‘hour and fram the 
couses stoted above, (I) (we) (did) (diderst) view = bady after death. 


22. DAE SIGNED, 


Zirh fz peseet pie” Et ietcron ine 04/30 69 
7 PHYSICIANS ADDRESS 
NAME (Type) LCuns 70. Luise CAs (t Hiricteze_\h- Fup va SZ lt bo, Ite byig 


Poge 4 moy be retoined by the haspitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fied with the State Dept. of Heolth prior to buri 


director, page 3 should be detached for use os the b 


1730, “BURIAL CREMATION, | CREMATION, Fs, 1969 aebouean Come DATE 23c. NAME OF CEMETERY tk cre 23d. iGennt etd ‘or Town) ‘Coynt {Stote) 
Q HYG) = uly 2, 1969 | Greenlawn Cemetery Cambridge , Mar fha 


24. FUNERAL DIRECTOR 2S0, REC'D 8Y REGISTRAR 25b. limiting & % 
ahs 4) {LeCompte Funeral Service, Cambridge, Maryland widUL 8 64 antag § a ~ 


Y/2Y 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


»< TO FUNERAL DIRECTOR: After this certificate has been si 


a 


MARTLAND STATE DEFARIMENT UF HEALTH 


lost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


] ns 339 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 
CERTIFICATE OF DEATH 08331 
<< eee 1. DECEASED-NAME First Middle 20, DATE OF DEATH 7 ry 
Ss BUS (Type or print) Manth i) ‘ear fa 
8 3 KATIE M. WIRZ June 8 ¥1969' 5 " 
Ss 3, EX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors He UNDER 24 HRS 
% Female White May 25, 1881 baie aie ci 
- 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
a 5) ig MARRIED [—] NEVER MARRIED(_] 
i 
SP Ss coum) Maryland USA WIDOWED [K] —_DIvoRcED J Dorchester Ma. 
28:5 . fio atvor townor ora V1. NAME OF HOSPITAL OR INSTITUTION (if not in haspital | 2a. USUAL OCCUPATION (Kind of work dane | 126. KIND OF BUSINESS OR 
z= = -£/e s ive street address, during mast af warkjng life, even if retired.) INDUSTRY 
= S85 G 3} Cambridge Banbridge Md. Hospital °Homema leer” Home 
z z= 5 =. he USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN Td. INSIDE CITY LIMITS? -—-113e, STREET AND NUMBER 
BS 46 lodmissi 
eee 509 eamssion) STAEMarviand |! %porchester | Cambridge | SM of] |102 Rambler Road 
x ee & re 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
iE be John Johnson Lavania Jones 
cfs 

SBS Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ye 
ce gee cae espaol) eae LeCompte Funeral Service records 
Se fe > 
. ado ees Pe 1 
S ote 18, CAUSE OF DEATH (Enter only ane cause per line for (0) (b), ond (c}) a srr ONSET AND eA 
« £08 PART 4. DEATH WAS CAUSED BY: } 0 L 
3 Ses IMMEDIATE CAUSE (0) eb Mt oe a LaA | a 7 
3 a 5: 
= SESE ; Y / mt DUE TO, OR AS A we poms : / p . Q os. . 
a aS onditions, if any, which gave g 
s = 3 rise to immediate cause (a), () D ——- 
£2 $ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
83 Ess A. sie 
S25 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No re CAUSES OF DEATH? 
Dla. ACCIDENT WAS UNDERLYING ~~ 216. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port I or Port 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR At Month Day Yeor 
M. 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) 19 
TAT WOME, FARM, STRTET, FACTORY, i 
ad pee 2le. PLACE OF INJURY (Gone Fig ) 2if. LOCATION Street or R.F.0. No. City ar Tawn County State 


lat work —_at work 


220. | certify that (I) (this haspital) attended the deceased from—Sstwive (4f 19 29, toG@= G19 , that (1) (we) lost 
saw the deceased alive on D = 19.eYand that jh (my] (ows) opinién deoth occurred on the dote dnd hour and from the 
causes stated obove, (I) (we) (did) (didnot) view the body ofter deoth. 


7b. SIGNATURE” zs 
TENDING MED. STA 
Se eet eee rs eee Os PHYS. DIRECTOR PHYS. 


2c. DATE SIGNED 


page 3 should be detached far use as the burial-transit permit 


shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. PHYSICIAN'S. 22e. ADDRESS 
® NAME (Type) 
e ike 
3 To. BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City oF Town) (County) (Stote) 
s Psiteee sa un 11, 1969 | Greenlawn Cemetery Ca mbridge, Maryland 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


a LeCompte Funeral Service, Cambridge, Maryland JUN A GlLin ats, 0 
69 | 


2 
a 


nn 
2} 
— 
—_ 

> 

= 

m 

\ 


ers 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(vesypo, of unknawn) (t eal areas secvice) 


Yeor 


2b. HOUR 
1697 Aum 


12b. KIND OF BUSINESS OR 


ADDRESS 


Y6b, SOCIAL SECURITY NO. | 17. INFORMANT 
216-188-8430 | Lena M. Young, Hurlock, Maryland, RFD 


lost 


“APPROXIMATE INTERVAL 


BETWEEN ONSET ANG GEATH 


s : fe: 
HEALTH DEPT. TS at 20. DATE KNOWNGE] Month Doy 
228 % Wes ELMER OSWALD YOUNG eam mateo CJ June 24 
cer aes 3. SEX 4 RACE S. DATE OF BIRTH 6. ie 2. DATE PRONOUNCED DEAD 
a2 : 

a Male Negro | April 2,1921 a oe || Moftine Dh 

a To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [S]NEVER MARRIED[_] | 9. COUNTY OF DEATH 

Te counttiary land USA wioowed []) —ivorceo Dorchester 

ere 

S. 2 10. CTY OR TOWN OF DEATH TY. NAME OF HOSPITAL OR INSTITUTION (IF nat in Fospitol | 12a, USUAL OCCUPATION (Kind af work done 

meet ae db () | Near Secretary ave sie WEES Bridge dqyopyrog. of moshing He, everest’ ENQUIRE an Co, 

pies “see Tae CY OR TOWN [14 WSI0E IY UMTS? —[13e, STREET AND NUMBER 

ao NS 309 Hurlock vs) nopy | R.F.D. #2, Box 113 

eo a Lae 

eS 2's 14, FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle 

= a} William Henry Young Ida Farrare 

= 

5 

& 

= 


Po oe 


CAL EXAMINER: This certificate should be executed within 24 hours ofter deoth 


TO eeu 


necessary, pleose execute the certificote, writing the word “pending 


Poge 3 should be used as o buriol-transit perm 


your files. 


» 


the funeral director. Page 4 should be forworded to the Chief Medical Exami 


5 moy be retained for 
TO FUNERAL DIRECTOR: 


VR AISME [ 
TOM REV. 1/4 


& 


ge 


} ¢ ¥ 4 
careers ‘ony, which gove 
rise to immediote couse (0), 


stoting the underlying cause 
lost. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


DUE TO, OR AS A CONSEQUENCE OF 


(b} 


DUE TO, OR AS A CONSEQUENCE OF 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


20. AUTOPSY? 


YES 


deoth resulted from: 


Ta BURIAL CREMATION, ] 730. DATE : 
REMOVAL nasty) June 28,1969} East New Market Cemeter 


Noturo! couses [_], 


Accident (_], 


RENN] 


2c. 


74, FUNERAL DIRECTOR T, 
‘| Framptom Funeral Home, trede? 


in ADDRESS 
; 
lsburg 


NAME OF CEMETERY OR CREMATORY 


Suicide AY Homicide (J 


? 


DEPUTY MEDICAL ExamINeR [] 
‘c= AOR et, Fi 


lowe oF coupty) 9 


A 


23d. LOCATION (City or Town) 
East New Market 


5b. REGISTRAR’S SIGNATURE 
ap 
Maryland |omeJUN 80 1968 fetmnbtg lal 


County 


z 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
S WAS PERFORMED? 
& [ala. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M 
[CAUSE OF DEATH PM W 
= [2Id. INJURY OCCURRED le. PLACE OF INJURY {At home, form, street, ‘2If. LOCATION Street or R.F.D. No. City ar Town 

WHILE NOT WHILE factary, affice building, etc.} 

AT WORK AY WORK 

220. | certify thot | took chorge of the remoins described above, heldan Autopsy [Sq Inspection (_], 


of. R 
Yeor is 69 i 30 


Md. 


no 


State 


Inquiry [_]. ond in my opinion 


Undetermined monner (_] 


‘ CHIEF MEDICAL EXAMINER [[] 
SIGNATURE ‘ mo, ASSISTANT MEDICAL EXAMINER [Sd 


name tr) ERAS. Rive 


22b. DATE SIGNED 


~~ (County) 


Md. 


+ 


7 


(State) 


